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often effective 
where other treatment fails! 


panthoderm cream 
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(traumatic, diabetic, varicose, 
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dermatoses, wounds, 
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and as adjunct treatment 
of calluses, heloma, ingrown 
nails, bunions, adhesive tape 


dermatitis, etc. Healing of ulcer 
after treatment 
with Panthoderm 
Cream for 10 
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Panthoderm Cream is soothing, bland, 
non-irritating ... clean, snow-white, non-staining; 
water-miscible, spreads readily; easily 

removed without injury to granulating tissues. 


quickly relieves pain, 
itching and inflammation 





2 oz. and 1 Ib. jars; 1 oz. tubes. 
soothes, softens, lubricates 
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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 
Chiropody equipment. 
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don’t gamble... 


with baby’s 


tender skin! 


make your point, doctor... prescribe... 


LOWILA cake 


cleanses tender skin gently . . . without irritation 


Soapless but lathers copiously . . . contains no alkali or other 
irritating components of soap. Its lather is so mild . . . does not 
make baby’s eyes smart. Preserves the protective “‘acid mantle” 
of the skin. Is kind to sensitive skin . . . creates an environment 
favorable to therapy and normal healing. 


LA-7 Indications: ‘‘tender’’ skin @ ‘‘dermatitic’’ skin @ “‘allergic’’ skin 





Westwood Pharmaceuticals 


Division of Foster-Milburn Co. 


468 DEWITT ST. @ BUFFALO 13, N. Y. 
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FAST ACTION WITH OCTOFEN LIQUID 


Athlete’s foot calls for fast action to prevent undue spread- 
ing and serious complications. That’s why OCTOFEN LIQUID 
is becoming an increasing professional favorite in the 
treatment of this multi-named scourge. OCTOFEN LIQUID, 
containing the fungicide 8-hydroxyquinoline in effective 
concentrations, kills T. mentagrophytes (arch criminal in 
athlete’s foot) fast—in 2-minutes by laboratory tests. Nipped 
in the bud with OCTOFEN LIQUID, early athlete’s foot never 
gets a foothold; advanced cases often respond to treatment 
in as little as two weeks time. Clinical studies! reveal that 
OCTOFEN LIQUID is effective in more than 90% of all cases 
tried. Popular with your patients, OCTOFEN is kind to the 
tender infected skin, greaseless, non-staining, quick drying. 
No awkward wet dressings or packs required — just swab 
the affected parts generously at the Office — treatment con- 
tinued at home until relieved. 


1. Exp. Med. & Surg. 7:37, 1949. 
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You can get real scientific and diagnose it as 
trichophytosis or T. megalosporon. Or you may prefer the terms 
epidermophytosis, dermatophytosis, or one of several other 

fungal tongue-twisters. But whatever you call it — whatever its name, 

it adds up to just plain understandable athlete’s foot 

with the telltale symptoms — itching, reddened, painful, 
broken-down skin, between the toes and on the feet; in unchecked cases, 
possible involvement of the hands, groins, thighs and other parts. 


OCTOFEN POWDER — comPANION PRODUCT 


Containing moisture-absorbent silica-gel as well as the active 
fungicide, OCTOFEN POWDER serves as sound supplementary 
therapy. Silk smooth and soothing, OCTOFEN POWDER, dusted 
liberally on the feet, in socks and shoes, helps keep the feet 
dry (a must in treatment), curbs foot odors,too. By itself, 
OCTOFEN POWDER is an effective prophylactic measure. 





WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES 


McKesson & Robbins, Inc., Dept. JNC 
Bridgeport 9, Conn. 
Kindly send me free samples of your OCTOFEN LIQUID and OCTOFEN POWDER. 


Name D.S.C. 





McKESSON & ROBBINS 
meeerOeATED Address. 





Bridgeport 9, Conn. City Zone State 
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DIABETIC FOOT LESIONS REQUIRE THE USE 
OF WET DRESSINGS 


SO USE DOMEBORO, 
THE FINEST OF 


ALL ALUMINUM Ze 
ACETATE WET | oe 
DRESSINGS! B, wwder 


HERE'S WHY: 


DOMEBORO, the mod- 
ernized Burow’s solution, 
in addition to increasing 
drainage and encourag- 
ing separation of viable 
and dead tissue also pro- 
duces a solution that is 
buffered to a pH of 4.2 
— dermatologically cor- 
rect for the skin. 









MODERNIZED 
BUROW’S SOLUTION 








Per. Pending 


DOMEBORO’® DOMEBORO solutions can 


— always be prepared fresh. 
NECESSARY \ 

MAKE THIS TEST- 

drop one tablet in a pint of 

water ~ see it disintegrate before 


DOMEBORO wet dressings 
your eyes. The bubbles indicate 


how fast it is dissolving. Stirring 
hastens even this fast action. 


promote faster healing, stay 
moist longer, require less 
patient-attention. 


One tablet in a pint of water 
makes a Soothing, Stable Buffered 22 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, regardless 
of cause. 

DOMEBORO TABS protected by 
U.S. Pat. No. 2,371,862 
Samples and literature 
available on request. 


DOME CHEMICALS INC. 


Available in convenient sin- 
gle-dose Powder Packets, 
single-dose Tabs and eco- 


nomical bulk powder. 





109 W. 64th St., NEW YORK 23, N. Y. 


Originators of the Distinctive Domeboro Products 
for Burow's Solutions 
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Yes, whenever muscles ache use MINIT-RUB,® 
ye the modern counterirritant. It starts to relieve 
: pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 








YERS COMPANY, 19 WEST 50 5 
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Castle No. 26 
Chiropodist Light with 
new “any-angle” lomp- 
head—for easier work 


swing it sidewise ... 





turn it up or down... 


New light 
turns everywhere 


- ++ to make your work easier 


No more wishing you could get better light 
from all angles of your work area—now you 
have it! 

You'll like the easy way Castle’s new lamp 
turns to the right, left, sidewise, around, up and 
down . . . to any position imaginable! 

Adjustment is easy because lamphead turns 
through 350°. And you get added positions of 
the lamp from the newly added 2-jointed link. 

This “any-angle” light is color-corrected for 
quick seeing and sure diagnosis. It illuminates 
a large field with just the right intensity. It has 
that glareless quality which reduces eyestrain 
and fatigue. 

See how this light will work in your office— 
phone the Castle dealer for a demonstration. 





Don’t wait. The sooner you call, the sooner you new “any-angle” design gives you 
E . complete flexibility in Castle’s No. 
can have the benefits of this new light. 2% Light a 


LIGHTS AND STERILIZERS 


WILMOT CASTLE COMPANY : 1869 E. HENRIETTA RD. : ROCHESTER 18, N. Y. 
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ternal cod liver oil 


DESITIN 
Lotion 


relieve pain and itching — soothe, lubricate, soften, 
protect — stimulate healthy granulation — accelerate 
healing — as an adjunct to usual procedures in. . . 
heloma & tyloma « inflamed nail grooves 
¢ after nail removal « ulcers *+ wounds 
e sore joints « scaling + dermatitis 
Desitin Ointment and Desitin Lotion show “complete 
freedom” from sensitizing or irritating effects." 





DESITIN LOTION is a free- 
flowing suspension contain- 


DESITIN OINTMENT is a 
blend of high grade Nor- 


wegian cod liver oil (with 
its unsaturated fatty acids 
and high potency vitamins 
A and D in proper ratio for 
maximum efficacy), zinc ox- 
ide, talcum, petrolatum and 
lanolin. Tubes of 1 oz., 2 0z., 
4 oz., and 1 Ib. jars. 





DESITIN POWDER, 
scientifically balanced 
medicinal powder, is sat- 
urated with high grade 
Norwegian cod liver oil, 
and therefore it will not 
deprive the skin of its 
natural fat. In 2 oz. cans. 
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ing high grade Norwegian 
cod liver oil, zinc oxide, 
magnesium carbonate, lime 
water, emulsifiers qs. Pleas- 
antly scented, non-staining, 
washes off readily with water. 
Wide-mouthed 4-ounce bot- 
tles. 


samples and reprint on request. 


DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. I. 


2 Ignatoff, W.B.: Journal National Assn. Chiropodists 
December 1952. 








For rapid “CLEAN -UP y 


of FUNGOUS INFECTIONS of the FEET 


For the Treatment and Prophylaxis of 


TINEA PEDIS 


(Athlete's Foot) 


Use 
Desenex 


Ointment and Powder of 
ZINCUNDECATE 
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Cures the average moderate to severe case in two to three weeks. 


DESENEX OINTMENT ZINCUNDECATE 
Undecylenic acid (as free acid and zinc salt) 22% 
Tubes of 1 oz. Jars of 1 lb. 


DESENEX POWDER ZINCUNDECATE 

Undecylenic acid (as free acid and zinc salt) 19% 
Sifter packages of 114 oz. Containers of 1 Ib. 
DESENEX SOLUTION UNDECYLENIC ACID 
Undecylentc acid 10%, partially neutralized. (Use- 
ful in nail infections, hyperkeratotic lesions, oto- 
mycosis and moniliasis) 

Bottles of 2 oz. and 1 pt. 


Trial quantities and literature sent on request. 


Pharmaceutical Division 
Wet WALLACE & TIERNAN 





INCORPORATED 
BELLEVILLE 9. NEW JERSEY. USA PD-40 
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an ounce of prevention... 
in your whirlpool hydrotherapy 


Just an ounce of BACTINE to each 20 gallons 
of water provides pleasant foaming action— 
affords psychological and physiological benefits 
for your patients. BACTINE is deodorizing, 

as well as soothing and fresh-smelling. 


And don’t forget BACTINE for Athlete’s Foot 
and home care of tired, aching feet. 


BACTINE: Available in 1-gallon, 1-pint and 
6-ounce bottles from your regular supplier —or 
we will assist you in ordering. 





CONCENTRATED Bactine: For professional use. 
Eight times stronger than standard BACTINE. Avail- 
able in 1-pint bottles. Must be diluted according to 
directions. A pint makes a gallon of standard 
BACTINE. 











For full information on BACTINE 
and its many uses—write Dept. AD. 


MILES LABORATORIES, INC + ELKHART, INDIANA  osess 
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Save Time and Money with 


..... PARAGON BLADES 


You'll add up to 30 minutes daily 
to the time you can spend with pa- 
tients, after you start using Para- 
gon Blades. 

Paragon ends time-wasting sharp- 
ening, for you use each blade only 
until it begins to lose its edge, then 
discard it. And you work faster— 
because Paragon shapes are de- 
signed for the specific uses of the 
chiropody profession. 

Paragon Blades are made of the 
finest English Sheffield steel. They 
are keen-edged, long-lasting and 





fashioned by experienced crafts- 
men who know your specific needs. 
MODERATELY PRICED, too! Paragon 
Blades sell for only $1 for box of 6. 
Handles are $1.25 each. Order now 
from your dealer. If he does not have 
them, order direct — giving dealer's 
name. 


~ 


PARAGON 


NET TE\ 
SANT NEE 


4700 EDGEWOOD AVENUE 
OAKLAND 2, CALIFORNIA 





EXCLUSIVE AMERICAN DISTRIBUTORS OF PARAGON BLADES 
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in varicose vein 
complications... 
striking relief 


of signs and symptoms 


MY-B-DEN’ 
= -~ 
(adenosine-S-monophosphate) ischo' 


DIVISION 


ulcers begin to heal! 

pain and burning disappear! 

pruritus subsides!+ 

edema, erythema, and tenderness decrease’ 


Administration: MY-B-DEN may be administered 
in the office, hospital or home, 1 cc. (20 mg. or 
100 mg.) intramuscularly three times weekly or as 
needed. The site of injection is the upper 

outer quadrant of the buttock. 


Supplied: Sustained-Action MyY-B-DEN (in gelatine 
solution): 10 cc. vials in two strengths, 20 mg. per cc. 
and 100 mg. per cc. adenosine-5-monophosphate 

as the sodium salt. 

Also available: my-B-pEN (NOT Sustained-Action) 
in ampules and sublingual tablets. 


References: (1) Lawrence, E. D.; Doktor, D., and Sall, J.: 
Angiology 2 :405, 1951. (2) Rottino, A.; Boller, R., and Pratt, 
G. H.: Angiology 1 :194, 1950. (3) Boller, R.; Rottino, A., 
and Pratt, G. H.: Angiology 3 :260, 1952. (4) Pratt, CG. H.: 
Surg. Clin. North America 33 :1229, 1953. 
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foot specialists who is not regularly 
using Quinsana for patients... 


Yes, 91% of foot specialists replying to a recent survey 
report they use Quinsana for patients regularly. You, too, 
will find Quinsana effective. 
1. To prevent and block off dermatophytosis. 
2. To relieve the itching and discomfort caused by 
“athletes foot’’. 
3. To relieve burning, hot, tired feet. 





“MENrEN 
And Quinsana’s gentle powder-action is effective without 
causing tricophytin reaction. (The flare-up caused by most 
harsh anti-fungicides). Made by Mennen... skin specialist 
since 1880. 

QUINSANA 
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ESTABLISHMENT OF A CHIROPODY CLINIC IN A 
STATE INSTITUTION FOR MENTAL DEFECTIVES 


JOHN A. HAMILTON, D.S.C. 


Franklin, Pa. 


\ YEAR ago, at the request of the Superintendent of the Polk State 
School, Polk, Pennsylvania, I prepared a paper outlining the value to be 
derived from the establishment of a chiropody clinic in a state institution 
for the mental defective. This article, under the title, “Indications for 
Need of Chiropodical Treatment for Mental Defectives,” was published 
in the Journal of the American Association on Mental Deficiency for 
January, 1954 (Vol. 58, no. 3). 

In this present study I have incerporated the article referred to above, 
and have included additional data of particular interest to the chiropody 
profession. 

With the deformities present in an institution of this kind, there is 
much more opportunity for corrective work than is usually found in 
private practice. My clinical affiliation with the Polk State School has 
greatly broadened my experience in the field of orthopedics, and I feel 
that it is a step forward in strengthening relations between the chiropody 
and medical professions. 

The indications for need of chiropodical treatment for mental defec- 
tives will best be understood if an explanation of the various terms used 
be given immediately. At the outset let it further be appreciated that 
this is not a scientific treatise on case practice. 

The term “chiropody” can be defined as the science which deals with 
the care of the foot in health and disease. Chiropody is a branch of 
medicine embracing the study of all the basic sciences of medicine as 
preliminary to the treatment of disorders of the human foot. This branch 
of the healing arts is generally defined by law as the diagnosis and treat- 
ment of minor foot ailments and the practice of minor surgery upon 
the foot, including the palliative and mechanical treatment of deformi- 
ties and functional disturbances. Actually, chiropody consists of pre- 
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venting, treating, curing, or alleviating conditions of disease, defects or 
deformities of the feet by medical, mechanical or surgical treatment or 
procedure. This includes the obtaining of dimensions or impressions as 
models for appliances and mechanical devices used for the protection 01 
correction of parts of the feet that have been rendered troublesome 01 
functionally deficient. 

Chiropody attained its present professional status because of the un- 
deniable necessity for foot care, and through the use of tried and proven 
theories. Chiropody is generally recognized as one of the youngest allied 
branches af medicine. Yet one realizes it is not so young when one 
comes across the painting, “Operation on the Foot,” by Adrian Brouwer 
(1608-1640) or when one recalls that Abraham Lincoln sought the 
services of an Isachaar Zacharie to treat his feet. (Dr. Zacharie is referred 
to in Benjamin Thomas’s “Abraham Lincoln,” which was published in 
1952.) Chiropody was originally practiced as a trade by traveling corn 
cutters. The idea of establishing a permanent office did not occur until 
1846 when Nehemiah Kenison, pioneer American practitioner, opened 
his office in Boston, Massachusetts. It was not until 1912, however, that 
chiropody took on the formalities of a profession. In that year the first 
chiropody school was established, the first national association organized, 
and the first professional journal published. In 1940 there was celebrated 
the 100th anniversary of the profession which has so recently made 
remarkable progress in a specialized field of practice too often neglected 
by the physician. 

The professional training period in chiropody has kept pace with the 
progress of advancing preliminary educational standards. Originally, 
as in the practice of medicine, a brief and inadequate apprenticeship was 
the custom. The aspirant to the degree of Doctor of Surgical Chiropody 
must now complete one year of college prerequisite work plus four years 
of professional study. 

Quite logically the curricula in the approved schools of chiropody 
include the study of those subjects commonly embraced in the medical 
school program insofar as they pertain to the human foot and its ailments. 
The study of chiropody involves a thorough consideration of general and 
special anatomy, embryology, histology, biology, physiology, hygiene, 
chemistry, bacteriology, general and special pathology, pharmacology, 
dermatology, physical diagnosis, roentgenology, physical therapy, foot 
orthopedics, foot surgery, and didactic and clinical chiropody. Actual 
practical experience in the diagnosis and treatment of foot ailments is 
acquired in the daily college clinics so generously patronized by the 
needy and deserving poor. 

Upon completion of the prescribed course of study the successful 
student is invested with a professional degree—Doctor of Surgical Chi- 
ropody. He thus becomes eligible for admission to the state licensing 
examination required of all who desire to practice chiropody. The per- 
sonnel of the state boards is composed of chiropodists and doctors of 
medicine. Upon satisfactory completion of the examination he is granted 
a license to practice. 

Scientifically chiropody has kept abreast, if not a little ahead, of its 
advances in other lines. Many new procedures have been perfected. 
Much apparatus has been developed for the diagnosis of foot conditions 
and abnormalities. The increased consciousness of ability has led the 
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profession to seek broader avenues of service. Because thousands of 
children’s feet are crippled through ignorance and neglect, chiropodists 
now go into the classroom and tell the teachers and parents what may 
be done to maintain the fitness of these boys and girls. Chiropodists 
serve in hospitals, in clinics for the poor, and in clinics for the diabetic. 
Likewise, there is a definite place for chiropody clinics in the modern 
organization Of schools for mental defectives. 

1) The current shortage of medical staff, resulting in less time to devote 
to care of the extremities; 2) the general apathy of medical doctors 
toward paring corns and treating the various excrescences found on the 
feet; 3) the insensitivity of patients resulting in late discovery of foot 
disorders; 4) the inability and admitted lack of knowledge on the part 
of physicians as to how to care for and what to prescribe for foot disorders 
and their complications represent four of the strongest arguments for 
the establishment of a chiropody clinic. 

\t the Polk State School, where the author is employed on a part-time 
basis, daily medical care is provided for the patient. Minor ailments are 
treated in the dispensary of each building. When the patient’s condition 
requires more extensive treatment and medication, he is transferred to 
the hospital department. With the institution’s housing facilities filled 
to capacity and in fact to overflowing, the threat of communicable disease 
is ever present, and these diseases at times reach epidemic proportions. 
This condition of capacity residency and its end result only creates a 
heavier burden on the resident medical staff. 

The inmate population numbers 3,451. The resident physician stafl 
at the present time numbers five. This means that each physician carries 
an average patient load of 690. Contrast this, if you will, with the nearby 
city of Franklin (Pa.) with a population of 9,948, boasting fifteen medical 
doctors. Simple computation reveals that their average patient load is 
but 665. Perhaps this figure does not seem to show a great differential, 
but it is readily understandable and appalling when you take into con- 
sideration that mental weakness and disease run hand in hand, and also 
that the city doctor sends his eye, ear, nose and throat infections to the 
eve, ear, nose and throat specialists. The institution staff physician treats 
such cases in his dispensary daily. The city doctor sends his tuberculosis 
cases to a sanitarium. The institution has its own tuberculosis wards 
where patients are sent for treatment and care, but, if you please, still 
on the grounds, still requiring care and persistent treatment to be carried 
out by the resident physician. Furthermore, because of the unrelenting 
effort on the part of the institution staff to watch more closely the health 
of the inmates, the patient load of the staff physician is even greater, 
since many of the minor illnesses of the average city-dweller are treated 
at home with home remedies or are ignored. When one sees ninety to 
one hundred patients lined up for a typical morning dispensary staffed 
by one doctor, one quickly realizes what a burden that doctor is carry- 
ing. With influenza, colds, conjunctivitis, furuncles, carbuncles, lacera- 
tions, burns, and the myriad of other complaints related to the trunk, 
head, and upper extremities to be treated and prescribed for, how can 
the average staff physician devote any appreciable amount of time to 
chiropodical problems? 

Che inclusion of a chiropodist on the consultant staff of the institution 
can effectively lessen the work of these overburdened staff physicians. 
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Foot conditions requiring attention can thereby be channelled to the 
chiropody clinic. 

The very fact that the majority of institutions providing for the care 
and treatment of the mental defective are located in a rural environment 
makes it impractical for the most part to send out patients to consultants. 
It is therefore to be desired that the institution endeavor to attract these 
specialists to the institution rather than attempt transportation of 
patients to the city offering the services of various specialists. By the 
same token it is to be desired that the chiropody clinic be operated at 
the institution. 

It is recognized that variations in the size of institutions, and intellec- 
tual range and age of patients cared for may determine differences in 
the type of services required and rendered. However, close analysis will 
show that regardless of the size of the institution or the intellectual range 
of the patient institutionalized, foot problems will always be present. 
Likewise, regardless of the age of the patient institutionalized, there 
are foot conditions, whether due to a congenital or an acquired defect, 
to be coped with. The author has under treatment mental defective 
patients ranging in age from two years to seventy-four. 

An analysis of a typical week’s patient schedule totaling 102 patients 
discloses that the greatest patient load is in the age category of twenty 
to thirty years, as illustrated in the following breakdown of age groups: 


No. Patients 


age No. Patients A ge 

0.5 4 10-50 17 

5- 7 50-60 6 
12.20 18 60-70 t 
20-30 28 70- ] 
30-40 17 


These figures seem to bear out the fact that the incidence of foot dis- 
orders is greater in the age group from which the institution draws most 
of its working patients. 

The average institution to a considerable degree finds it practical from 
both an educational and an economic standpoint to use patient help in 
many of its various maintenance departments, i.e., housekeeping, laundry, 
food service, and farm. Because of the large number of patients being 
employed in some working capacity resulting in long hours on their 
feet, it is extremely important that their feet be kept in A-1 condition 
to maintain the institution’s high standard of efficiency. From an eco- 
nomic standpoint, the value of keeping an industrious, trained “kitchen 
help” patient well shod and his feet comfortable is obvious. A staff 
chiropodist can do much to prevent his becoming footsore, and enables 
him to function better in his various duties. 

The author's primary objective in the operation of the chiropody 
clinic has been to increase patient efficiency and independence, which 
at the same time improves patient morale. His second objective has been 
to give special attention and treatment to those physically handicapped 
with deformities or weaknesses which have either prevented or retarded 
their ability to walk. His third objective has been to attempt to prevent 
foot weakness and the development of deformities through the practice 
of general foot prophylaxis. 
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At the time that the writer purchased his private chiropody practice 
ten years ago, he inherited from his predecessor two cases of patients 
under treatment at the Polk State School. It was his practice to drive 
out to the institution and have these patients brought to a dispensary 
where they were treated. During one of the visits both the Clinical 
Director and the Assistant Superintendent approached him with regard 
to obtaining consultations on some additional patients. It was not too 
long thereafter that he started making weekly visits to examine, treat, 
and make recommendations on those patients referred by the resident 
medical staff. Back then, as now, there was a general shortage of medical 
staff. Mental institutions, due to the draft, were operating on veritably 
a skeleton of the required and recommended number of staff physicians. 

From a nucleus of two patients being treated on a non-remunerative 
basis, the author now examines and treats in his clinic approximately 
ninety patients per week. This is accomplished by operating a clinic 
four sessions a week, during which time cases are diagnosed and treated. 
The majority of the charting and clerical work, as well as the laboratory 
work concerned with the orthopedic phase, is done in his private office. 
Patients requiring treatment are referred from the various dispensaries 
located in the patient resident buildings, which are staffed by resident 
physicians. These referred patients are directed to the clinic which is 
equipped with examining tables, treatment chairs and cabinets, and 
instruments used for diagnosis and treatment, as well as medications and 
supplies required. The referring doctor tabulates on his referral slip 
such pertinent data as history of any metabolic disturbance, the chief 
complaint, duration of symptoms, and type of work done by the patient. 
Upon completing an examination of the feet and legs, the chiropodist 
charts on a special card (Fig. 1) the history, other pertinent information 
from referring physician, findings, subjective and objective symptoms, 
and prescribed treatment. Treatment is instituted, orders or recommen- 
dations are issued, and the patient is booked for successive treatment or 
recheck. Any additional medical history regarding previous findings or 
treatment either rendered during the patient’s institutionalization or 
prior to his admittance is obtainable from the staff room files. The 
history card used by the writer is the outgrowth of collaboration with 
the Superintendent. The card supply was printed at a nominal cost 
by the school’s printing shop. 

On the front of the card space is provided for the date of referral, 
prognosis and progress notes. The four columns on the back of the card 
(Fig. 2) provide for entries of date, findings, treatment, and recall. The 
last column, namely, “recall,” is for the purpose of recalling the patient 
for further treatment or recheck, and when the case is cured or con- 
trolled, the entry “discharged” directs the doctor to file the history in 
the inactive file. As long as the patient is receiving periodic treatment, 
his card is kept in the active file, and upon posting, is filed according 
to the date of his next visit. 

These activities require an orderly system of office operation if they 
are to be managed successfully. It is also important to keep an accurate, 
up-to-date record of the treatment and recommendations of the clinic, 
for often information is requested by a staff physician or the Superin- 
tendent’s office relative to correspondence concerning the patient's 
progress. Therefore, the above routine procedures have been outlined 
in some detail. 
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Among the metabolic disturbances encountered that present secondary 
chiropodical problems are: 


1. Diabetes 

2. Age phenomena 
5. Arteriosclerosis 

!. Phlebitis 

5. Rickets 

6. Arthritis 

7. Tuberculosis 

8. Skin conditions— 


a. of mongoloids d. skin tumors 
b. psoriasis e. neurodermatosis 
c. dermatophytosis f. ichthyosis (from hypothyroidism) 


In addition to the general chiropodical care associated with the treat- 
ment of the above disorders, the opportunities for corrective work are 
unlimited, especially if there is an early discovery of the disorder or 
deformity. Treatment measures consist of flexible casting, shoe therapy, 
appliances, braces, prosthetics, traction technique, active and_ passive 
exercises, and gait training. 

Certainly the most gratifying part of the work encountered is the 
corrective phase, especially that concerning young children. Many 
times the timely application of a brace or corrective shoes has trans- 
formed a child doomed to being a potential wheel chair or bed case to 
an ambulatory patient. The author immediately recalls the case of a 
patient admitted at the age of thirty months who had never walked on 
had even had any footgear furnished other than a pair of corduroy 
slippers. This particular child was examined by the chiropodist four days 
alter admission. She was afflicted with a severe bilateral pes planus. She 
was immediately fitted in a pair of corset-stayed corrective shoes. When 
it was found that the special shoes did not offer sufficient stability to 
retard the pronation present, the shoes were built up with celastic follow- 
ing the general pattern of a typical Whitman plate. Next the child was 
referred to a special corrective class where she obtained encouragement 
and special gait training. This class is conducted by the institution’s 
physical education director. She devotes an hour’s period per school day 
aiding such cases referred to her department. Due to her untiring efforts 
and sincere cooperation much has been accomplished toward the goal 
of teaching a child to walk, overcoming a gait fault, and muscle re- 
education as required in the treatment of the child afflicted with cerebral 
palsy. The author has made it a practice to meet once weekly with this 
class to observe the progress being made and to make recommendations 
as indicated. At the same time the consultant has opportunity to observe 
his recommended corrections or appliances in action. 

Returning to the particular case under discussion, this child learned 
to walk within eighteen months after the above-outlined treatment and 
recommendations were put into effect. The parents of the child, who 
had been convinced that she would never walk at the time of her 
admission to the state school, were naturally delighted with the progress 
made. They in turn have proved to be most cooperative in furnishing 
the needed corrective shoes as the old ones are outgrown. 
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Name: Bldg. Case No. 





Date Referred: 
History: 

Exam. Findings: 
Recommendations: 


Prognosis: 


Progress Notes: 


Fig. 1—History Card 
(front) 


Name: 


Date Findings Treatment Recall 


Fig. 2—History Card 
(reverse side) 
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Perhaps one of the most dramatic cases of rehabilitation was one 
effected on a girl in her late teens. Due to an existent deformity of long 
duration, she had been able to walk only with the assistance of a girl on 
each side. The chiropodist resurrected a discarded pair of single caliper 
braces long since outgrown by another child which had been sent to his 
clinic. With the assistance of the machinists in the power house the 
braces were altered and extended as required to fit the patient. The 
braces were applied. The stability and correction thereby afforded were 
remarkable and the results most gratifying, as she learned to walk 
unaided within two weeks. 

Cases of discrepancies in limb length are not too uncommon. Most 
drastic was a male patient presenting a four-inch shortage of the left leg. 
To compensate for this discrepancy the boy had developed a severe 
unilateral flat foot with a resulting secondary knee valgus and lateral 
scoliosis of the spine. In addition to this, his feet measured different 
sizes. A shoe firm in a nearby city was contacted, and they sent shoes 
in accordance with the prescribed measurements. Upon obtaining a 
satisfactory fit, the left shoe was sent to a firm specializing in shoe 
prosthesis, along with the recommendation to add a four-inch “Napoleon 
tap” of cork and leather to the shoe submitted. When this prosthesis 
was completed, the shoes were applied. The postural improvement and 
generally improved gait resulting have been most rewarding for the 
effort expended. 

Many discrepancies of lesser proportion (one-half to one inch) can 
be helped by taps being added to stock shoes by the school’s shoe repair 


shop. 

It has been the good fortune of the author to be able to interest a brace 
maker from a city seventy-five miles distant in visiting the school 
periodically to discuss possible devices for various cases requiring braces 
and appliances, and at the same time to give estimates of their cost. 
The chiropodist then submits these recommendations to the Super- 
intendent’s office in the hope that either the parents or the institution 
will purchase the necessary appliance. For example, one female patient 
presenting a talipes equinovalgus deformity of non-paralytic origin, yet 
of long duration, was greatly benefited by the application of a molded 
leather ankle support. This was accomplished by first casting the foot, 
employing plaster of Paris splints to obtain an accurate model of the 
existing deformity. The cast model was then sent to the brace maker, 
and the brace was made over this cast model. The brace is worn over 
the sock inside the shoe, corseting the ankle and preventing its outward 
rotation. This appliance has proved to be very helpful in affording the 
patient more comfort in walking and a greatly improved gait. Likewise, 
the brace increases the wearability of her shoes, which formerly had 
required frequent replacement. 

The very fact that many defectives of lower intelligence are unable 
to maintain a high standard of personal hygiene accounts for a number 
of foot maladies present in institutions. Undoubtedly the lack of exercis- 
ing proper foot prophylaxis, i.e., changing hose or socks daily, adequate 
periods of airing shoes between wearings, walking around in showers 
and dormitories without shoes or slippers, and the general lax attitude 
toward daily washing and drying of the feet, certainly predisposes the 
average inmate to fungous and bacterial infections of the feet. Derma- 
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tophytosis has a higher incidence among the male patients, especially 
those in the working group. The cases are many times most resistant to 
treatment due to the possibility of repeated reinfection. A stringent 
program of shoe, sock, and foot prophylaxis is of great importance. In 
order to carry out this program, new hose must be requisitioned, arrange- 
ments must be made for disinfecting the hose after wearing, and medica- 
tions must be dispensed for daily use by the patients, all under the 
supervision of competent attendants in the patient’s cottage or division. 

As in private practice the incidence of verruca plantaris (plantar wart) 
is encountered more commonly among females, especially between the 
ages of thirteen to twenty-five. These verrucae can become exceedingly 
painful if neglected or left untreated. Early diagnosis and prompt 
treatment facilitates their cure. Treatment techniques employed by the 
chiropodist include the use of escharotics, fulguration, iontophoresis, and 
cryotherapy to obliterate the tumor, and shoe padding or foot strapping 
to remove the pressure from the affected area. 

The use of latex shields is valuable in treating helomata (corns) and 
hallux valgus. A casting technique similar to that used in casting a foot 
prior to making a brace or appliance is used to obtain a model of the 
part under treatment as well as to spot the location of the troublesome 
lesion. The negative cast thus obtained is filled with plaster of Paris. 
This renders a positive cast which is in turn dipped in liquid latex. 
Successive coats of latex are applied, and in addition a “build-up” where 
indicated, resulting in a finished latex shield. The shield is applied to 
the toe where the heloma has developed or to the deformed joint. It is 
worn for a period of three to six months for the purpose of removing 
the pressure and friction which has produced the objective and sub- 
jective symptoms. 

The knowledge that a patient has suffered from other diseases prior 
to his foot ailment is often invaluable for an understanding of his case. 
If a patient had a severe attack of influenza shortly before being referred 
for treatment, he will respond less quickly than other patients if he be a 
sufferer from weakfoot, because influenza seems to affect the musculature. 
Patients suffering from diabetes, kidney disorders, and cardiac disturb- 
ances frequently complain of foot symptoms for which the staff chiropo- 
dist is consulted. Sharp and lancinating pains in the legs and feet are 
common in diabetes, as well as the chiropodical lesions requiring care. 
Because of the diabetic’s known lowered skin resistance, the difficulty of 
maintaining a high standard of foot hygiene as cited elsewhere in this 
article, and the very fact that he or she is “infection prone,” the routine 
examination and care of these cases is of paramount importance. 

Onychauxis and onychogryphosis are two fairly common conditions 
encountered under the age phenomena category. These are nail malforma- 
tions in which the nails of the toes become hypertrophied and assume 
various deformities, and are commonly called “club nails.” These club 
nails are indeed difficult for the average clinician to cope with. Cases 
referred to the chiropody clinic are handled in the following manner. 
Before the patient’s initial visit to the clinic, the affected nails are 
painted daily in the dispensary with a 4% mercurochrome solution. 
This pre-operative measure softens the involved nails, thereby simplify- 
ing reduction. With a dental drill equipped with steel burrs the nails 
are reduced. The thickened nail plate is thus reduced to a normal 
plate. Post-operative and prophylactic treatment consists of coating the 
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thinned plate with ammoniacal silver nitrate solution which decreases 
the rate of nail growth. Cases of onych@uxis neglected or left untreated 
often result in the development of a localized tissue necrosis involving 
the nail bed beneath the club nail. 

After nine years’ affiliation as a chiropody and orthopedic consultant 
on the staff of the Polk State School, and looking back over the results 
achieved, the author is more strongly convinced than ever of the benefits 
to be derived from a mental institution’s procuring the services of a 
graduate chiropodist or podiatrist. This opinion is based on the view- 
point of the one employed, as well as the institution including a chi- 
ropodist on its consulting staff. 

It is possible for the chiropidist to reduce foot disabilities, thereby 
reducing the over-all disability of the child and improving his mental 
well-being. 

In general the effect is well accepted by the parent group, who appre- 
ciate the services provided, which in turn strengthens good public 
relations. 

1004 Liberty St. 
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ALPHA TOCOPHEROL IN DEGENERATIVE DISEASES 
OF THE LOWER EXTREMITIES 


LEWIS F. SCHREIBER, Pod.D., F.A.A.C. (Hon.), F.A.C.F.O. 
New York, N. Y. 


Part Ill 
Office Management of Cases Under E-Therapy 


The large variety of skin lesions, of either local or systemic origin 
that come to the attention of foot specialists, offer a fertile field for 
topical applications of E-Ferol ointment,* each gram containing 30 i.u. 
of d, l-alpha tocopherol acetate. Wounds, cuts, burns, ulcers of many 
types and degrees of severity respond dramatically to E unction where 
other topicals often fail. Adhesive plaster dermatitis, dermatologic erup- 
tions and dermatoses, and denuded areas from trauma or overtreatment 
dermatitis following fungus conditions, are readily resolved by E. Skin 
allergies likewise respond, since in many lesions of undetermined origin, 
a deficiency of E is responsible or sensitization. 


*Manufactured by Testagar & Co., Inc., Detroit 26, Mich. 
**Manufactured by U. S. Vitamin Corp., New York 17, N. Y. 
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E unction is especially eficacious in diabetic and other types of indolent 
ulcers, such as those resulting from varicosities. In addition to the topical 
applications of E, it is recommended that oral doses be prescribed simul- 
taneously in order to promote optimum physiologic circulatory functions, 
as well as to stimulate repair of damaged blood vessels. The usual 
procedure is to dispense E-Ferol or Aquasol E** in small quantities 
(50 or 100 capsules) of 100 i.u. each. The patient is instructed to take 
one capsule before each meal for the first week, after which he is to return 
for further treatment and observation. Oral dosage effectiveness is based 
on response of the local lesion. Any supplementary office therapy is 
not contraindicated. The usual cautions outlined in Part II apply in all 
cases of E administration. 

Resolution is always retarded in diabetics, cardiacs, and others with 
any form of degenerative disorders, for which due allowance must be 
made. If the healing process appears to remain static, the likely indica- 
tion is that an increase in oral dosage is necessary to raise the threshold 
of the physiologic functions energized by E. In that case the demand can 
be satished with 30, 50, or 100 i.u. per day extra. Unless the minimum of 
E requirement is met, no appreciable therapeutic result will be forth- 
coming. After resolution takes place, the need for E orally may be reduced 
to the level of the normal average individual if there is no other active 
pathologic process present. 

It is beyond the scope of our specialized field to consider a systemic 
condition apart from local manifestations in the lower extremities; hence, 
these cases should be referred to the proper medical authority for further 
care. In so doing, it may prove expedient to advise the physician of any 
satisfaction that E-therapy provided in the management of the local lesion. 
The laws of our profession vary from state to state in respect to oral medi- 
cation for conditions principally related to our field. Where oral adminis- 
tration is prohibited by law, the cooperation of a physician may be soli- 
cited to perhaps give deference to E-therapy under advisement of the 
practitioner familiar with its internal uses. 


"Alpha Tocopherol For My Own Diabetes" 


The above is the caption used by Nelson George, M.D., of London, 
Canada, who wrote his personal case report on how E-therapy healed an 
indolent ulcer and morbid discharging from his toes, to say nothing of 
the fine result on the diabetic condition. Here is a pertinent extract 
from his report (The Summary, Vol. 3, No. 2, Dec. 1951, The Shute 
Foundation for Medical Research, London, Can.) : 

“|. . 1am a white male, aged 74 years, and have been a practi- 
tioner of medicine for some 40 years. 

“In the spring of 1930 I discovered that I had diabetes. I com- 
menced using insulin, . .. My blood sugar . . . was up to as high as 
360 mgm. percent before my cerebral accident. In February, 1945, 
I suffered a cerebral thrombosis, causing a left-sided hemiplegia . 
Early in 1950 my right foot . . . became badly ulcerated, the circulatory 
impairment extending almost to the knee... In the next few months 
the pain in the leg became steadily worse and I was confined to bed 
most of the time ... Realizing that the foot had to be amputated, 
I called in a leading local surgeon, who concurred in my diagnosis 
and prognosis. I was operated on . . . and lost the right leg nine or 
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ten inches above the knee. I had taken about 75 mgm. of alpha toco- 

pherol daily since May 22nd, 1950, but had had no benefit from so 

small a dose . . . The pathological findings were ‘atherosclerosis and 

Monckeberg medial sclerosis of arteries, with chronic indolent ulcers 

of amputated foot over head first metatarsal and under fourth toenail— 

pipe-stem vessels.’ 

“While the wound was healing, the left foot became ulcerated, and 
by September Ist, 1950, was discharging from several toes and the heel. 
The pain was severe. Soon a large ulcer about 4 cm. in diameter 
developed on the heel. I had been confined to bed since the amputa- 
tion, of course. 

“On October 5th, 1950, I called in Dr. Wilfrid Shute, who prescribed 
a daily dose of 400 i.u. of alpha tocopherol. In about one week the 
pain had subsided and I was able to sleep without sedatives, something 
I had not done for many months. The result achieved with a larger 
dose of Vitamin E was such that one would think a different drug had 
been used. This matter of dosage is one the Shute brothers have long 
stressed, but is often ignored. 

“The healing process was gradual but definite, and by March, 1951, 
my foot was completely healed. There had been no return of pain. 
Incidentally, the changes in the heel ulcer have been photographed. 
Considering the pathological changes reported in my amputated 
extremity this healing seems quite remarkable. 

“At the present time (October, 1951), it is difficult to find even the 
smallest scar on my foot. I have a full set of new toenails! I can stand 
on my remaining (paralyzed) leg and have considerable use of my 
left (paretic) arm and hand. 

“My general health has improved in every way. My blood pressure, 
which was formerly over 200, is now normal (150/86). 

“My blood sugar, which at one time was as high as 360 mgm. percent, 
is now normal at 110 mgm. percent, and I have used no insulin since 
commencing to take alpha tocopherol in high dosage. I am now ona 
normal diet with the exception that I abstain from sweets. 

“I cannot speak too highly of the wonderful efficacy of Vitamin E. 
Surely my case history speaks for itself, and I hope that recounting it 
will help others.” 

This case report presents an ideal situation which our profession can 
appreciate as something coming within the purview of frequent experi- 
ence in practice. Diabetics and others, suffering the miseries of peripheral 
vascular disease and the various degenerative processes that come to the 
attention of our profession, now put us in the position of learning a 
new method of therapy. This simplified and highly effective tool can 
be utilized for furthering our professional status. 


Some Pathologic States Benefitted By E 


All varieties of vascular and degenerative diseases may be given thera- 
peutic consideration with E, since in a great many of these conditions 
there are secondary pathologies or splinter conditions associated with 
the major disorders in bodies that are generally sick. Even after remission 
of specific local pathologies, there is still urgent need to continue E- 
therapy for its protective effect in order to forestall future exacerbations 
or the development of new complications. 





| 
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Research workers here and abroad have shown that physiologic and 
biochemical basis exists for the use of E in the human dietary. It has 
been established that the average American diet is generally deficient in 
Vitamin E. For example, the average American industrial worker may 
get only as little as 10 percent while some others assimilate as high 
as 90 percent of the daily requirements of tocopherols. This deficiency 
is neutralized by the intake of such foods as white bread, rancid and 
unsaturated fats, and root vegetables. This deficiency prevails from 
the lowest to the highest economic strata of society. It has been shown 
also that assimilation of alpha tocopherol in healthy persons is under 
50 percent, which means that the average for the great masses of people 
is well below that figure. Several workers have come up with the interest- 
ing revelation that among bodies of normal humans killed by accident, 
those of women were shown to contain 250 percent more alpha toco- 
pherol than males. Perhaps this may prove to be the correlation account- 
ing for the far higher incidence of coronary disease in males than in 
females. (The Seminar, Vol., No. 1, The Shute Foundation, London, 
Can., Sept. 1949.) 

In line with Vitamin E therapy in massive doses, an adjunct to help 
the body utilize E and to aid in the reduction of hypertension, a lipo- 
trophic agent known as inositol has been found helpful. This agent 
combines chemically with E in the digestive tract, and it further reduces 
any possibility of side effects. Several hundred mgs. daily represent the 
average requirement. Inositol is processed out of packaged foods and thus 
makes them nutritionally deficient. 

The therapeutic value of E extends to many conditions, as reported 
in papers here and abroad. These include: the menopause, nephritis 
and nephrosis, capillary permeability and fragility, purpura, increase of 
platelets, vascular dilatation, ocular disease, Buerger’s disease and inter- 
mittent claudication, arteriosclerotic gangrene, thrombosis, defective 
cardiac muscle tone and power, indolent ulcers, diabetes mellitus, fibri- 
nolysis, roentgenologic tissue damage, incipient gangrene, wound healing, 
in addition to others previously mentioned. This rather long and 
apparently unrelated list of pathologies represents medical reports sum- 
marizing the success experienced by clinicians for the years 1952 and 
1953. (The Summary, Vol. 4, No. 2 and Vol. 5, No. 2.) 

Popular medical thought on alpha tocopherol is poorly informed, as 
was proved to the writer when this research was begun. But he can state 
unreservedly that digging below the surface of things brought him rich 
rewards in knowledge which is proving itself in practice beyond a doubt. 
One cannot in the same breath speak of wonder drugs without mention 
of Vitamin E as being eminently superior for a host of diseases and 
disorders far outnumbering the rather limited infectious processes for 
which antibiotics have become a household word. In the final analysis, 
heart disease alone, the number one killer, is sufficient reason indeed for 
labeling alpha tocopherol a miracle worker. 

(To be continued) 
130 W. 57th St. 
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PROGNOSIS IN RAYNAUD'S DISEASE 


\nouT one-fourth of patients with true Raynaud's disease eventually 
have tissue loss or conditions which require sympathectomy. The disease 
continues as a benign, chronic condition for five to fifty-five years in 
most of the other cases. 

In establishing criteria for prognosis in different stages of the disease, 
Alexander Blain III, M.D., Frederick A. Coller, M.D., and Gordon B. 
Carver, M.D., considered only cases in which the diagnosis had been 
sustained for five years or more. No patient with disease starting alte 
the age of 50 or with bilateral gangrene of the hands was included. To 
simplify the classification, the terms Raynaud's disease and Raynaud's 
syndrome were used instead of primary and secondary Raynaud's phe- 
nomenon. 

Raynaud's disease is the primary and idiopathic phenomenon of par- 
oxysmal spasm of the digital arteries producing bilateral, symmetric, 
acral ischemia and cyanosis of the digits in response to cold and emotion 
Warmth usually brings relief. 

Ihe disease is due both to a fault in the digital vessels and to super- 
imposed abnormal vasomotor tone. Obvious vasomotor instability o1 
psychoneurosis is prominent in about half of cases. 

\t least two years should elapse before a diagnosis is made. If involve 
ment does not become bilateral, if ordinarily palpable peripheral pulses 
become impalpable, or if other diagnostic criteria are not satisfied, the 
case must be classed as Raynaud's syndrome, which is always the result 
of some underlying disease. Common basic conditions for this syndrome 
are the obliterative vascular or collagen diseases, thermal injury, me- 
chanical trauma, the Naffziger syndrome, and lesions of the central 
nervous system. 

Usually, Raynaud’s disease starts between the ages of 11 and 40, and 
is more than 3 times as prevalent in women as in men. In 699% of cases 
the disease will regress, remain static, or progress only slightly if the 
hands are kept warm and emotional crises avoided. Administration of 
thyroid extract and Priscoline, correction of secondary anemia, and dis- 
continuance of tobacco benefit many patients. 

Cases beginning in childhood or after 40 years of age are not likely to 
become severe. Moderate progression of symptoms, including increased 
pain and disability and frequency of attacks, to a point short of ulcera- 
tion and necrosis of the finger tips, is noted in 6°% of the cases. 

Necrosis, ulceration, and gangrene of the finger tips or pain and dis- 
ability requiring dorsal sympathectomy develop in 25% of patients. The 
ratio of males to females in the severely progressive group is about the 
same for the entire group. Symptoms usually start between the ages ol 
15 and 35 years; progression to a severe state usually occurs in one to 
seven years. An advanced degree reached after seven years almost always 
entails other manifestations of severe vasomotor instability. . 

Patients with symptoms precipitated by cold alone have the best prog- 
nosis and tissue is rarely lost in such cases. If both exposure to cold 
and emotional upsets precipitate attacks, the prognosis is less favorable. 
If the functional element is extremely prominent, the patient will have 
attacks all through the summer months and in warm climates and will 
often lose tissue or require dorsal sympathectomy. 
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The prognosis for relief of symptoms after dorsal sympathectomy is 
excellent if denervation is complete. The patient should be warned 
that symptoms will be ameliorated but may not disappear. 

With the preganglionic type of operation, the second and third dorsal 
vertebrae are isolated after section of the sympathetic trunk below the 
third dorsal vetebra. In the postganglionic method, the second and 
third dorsal vertebrae and sometimes the stellate ganglia are excised. 
In general, recurrences are noted earlier, usually by the third year, after 
preganglionic section and, occasionally, relief is not obtained even im- 
mediately after operation. 

Surgery 29:387-397. 





ULTRASONIC WAVES IN BUERGER'S DISEASE 


Durtnc the first six months of the last year 23 men with thromboangiitis 
obliterans in whom all prior medical, physical, and surgical treatment 
had failed were treated with ultrasonic waves. None of the patients had 
syphilitic or diabetic arteritis, arteriosclerosis, or Raynaud’s disease. In 
four patients who had undergone surgical treatment, gangrene was 
present in almost all toes, ulceration had progressed to both surfaces of 
the foot, and general condition was extremely poor. In five patients 
ulcerations were moderate and limited to one toe, with edema, partial 
or total cyanosis, ischemia, and pain. In 14 patients the disease was 
characterized by pain in the calf after slight walking and chills associated 
with paresthesia in the feet. Ultrasonic wave therapy was carried out 
locally with the feet of the patients of the first two groups immersed in 
water. Additional ultrasonic waves were aplied to the calf of the 14 
patients of the last group. The dose consisted of | watt per square centi- 
meter of the surface of the generator (5 sq. cm. in this case) with a fre- 
quency of 1,000,000 cycles per second. One daily application lasting two 
minutes was carried out for 20 days, and after an interval of 20 to 30 days, 
20 additional applications followed. Results proved that this is the thera- 
peutic dose of choice. In two of the four patients whose condition was 
critical, necrosis regressed, proliferation in the necrotic tissues was 
observed, and edema and the bluish discoloration of the skin disappeared. 
Conditions were unchanged in the other two. Of the five patients with 
moderate thromboangiitis obliterans, three recovered completely and im- 
provement was pronounced in the other two. Improvement was likewise 
gratifying in the remaining 14 patients. The good effects may be attri- 
buted to improvement in the collateral circulation of the irradiated zone. 
Ultrasonic waves liberate histamine from cells. The vasodilating activity 
of histamine, that after the first few minutes of therapy is increased to 
four times the initial level, may improve local circulation and lead to 
restoration of the tissues already impaired by ischemia. The histamine 
level regresses to normal within one hour. The occurrence of hemorrhages 
from ulcerations following the first application of ultrasonic waves is a 
significant indication of vasodilatation. Although the follow-up period 
is too short to permit a definite evaluation of the results obtained, ultra- 
sonic waves therapy may become a valuable physical agent in treatmen: 
of thromboangiitis obliterans. 

Minerva Medica, Turin 
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TENTATIVE SCIENTIFIC PROGRAM, 43RD ANNUAL N.A.C. 
CONVENTION, CLEVELAND, OHIO 
Sunday, August | 4th 

DIAGNOSTIC PROCEDURE WITH THE AID OF DIAGNOSTIC 

INSTRUMENTS 
Harold W. Orr, D.S.C., Wilmington, Delaware 
CONTOUR MOULDS 
I’. E. Ingersoll, D.S.C., F.A.A.C., Muskegon, Michigan 
THE FOCAL POINT THERAPY IN FOREFOOT IMBALANCE 
Edward C. Meldman, D.S.C., F.A.C.F.O., Milwaukee, Wisconsin 
LEVY MOULD VS BALANCED APPLIANCE—PANEL DISCUSSION 

Moderator: H. L. Collins, D.S.C., F.A.A.C. 
R. O. Schuster, D.S.C., F.A.A.C., F.A.C.F.O., College Point, New York 
\. Rubin, D.S.C., F.A.C.F.O., Chicago, Illinois 
J. E. Titus, D.S.C., F.A.A.C., Cleveland, Ohio 
F. Frost, D.S.C., F.A.A.C., Toledo, Ohio 
Monday, August | 5th 

AN INTRODUCTION TO PODOGERIATRICS 
Henry S. Dennis, D.S.C., Cleveland, Ohio 
VISUAL EDUCATION IN THE FIELD OF CHIROPODY 
Bruno Gebhard, M.D., Cleveland, Ohio 
POSTURE AND ITS RELATION TO FUNCTIONAL DISORDERS 

OF THE LOWER EXTREMITIES 
James A. Dickson, B.A., M.D., F.A.C.S., Cleveland, Ohio 
PRACTICE MANAGEMENT 
Mr. C. H. Rundell, B.A., Cleveland, Ohio 
ROENTGEN EVALUATION OF ORTHOPEDIC PROBLEMS 
James E. Bates, D.S.C., A.S.C.R., Philadelphia, Pennsylvania 
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Tuesday, August | 6th 
SURGICAL CONSIDERATIONS INVOLVING THE FIFTH TOE 
Ned J. Pickett, D.S.C., A.C.F.S., Norfolk, Nebraska 
EVALUATION OF ULTRASONIC THERAPY, DIATHERMY, SINE 
CURRENTS 
Louis E. Edwards, D.S.C., Cleveland, Ohio 
ORTHOPEDIC APPLIANCES—GAIT DIAGNOSIS 
Richard O. Schuster, D.S.C., F.A.A.C., F.A.C.F.O., College Point, New 
York 
Dr. JoHN W. Witte, Chairman 
N.A.C. Convention 
Scientific Program Committee 
Commonwealth Building 
Cleveland, Ohio 





CHIROPODY AS A CAREER 


THE 1955 revised edition of Chiropody as a Career is just off the press. 
It has a more beautiful cover than had previous editions, many phases 
have been completely revised, and one new topic; namely, Recognition, 
has been added. This monograph may be used for vocational guidance 
and for public relations. It should do a very fine job informing the 
public of the value of chiropody, and should influence many young men 
and women to become chiropodists. 

The cover is very attractive; it has eye appeal. On it is the N.A.C. 
emblem. 

Although all phases have been brought up-to-date, several have been 
changed a great deal. For instance, the phase Curriculum has been 
arranged in a much more attractive manner. The subjects are enumer- 
ated in a table divided into four parts—The Basic Sciences, Chiropody, 
Medicine, and Cultural. At a glance, one can see what subjects are 
required. Besides, footnotes are used to explain some terminology diff- 
cult to youth. Moreover, the departments headed by an M.D. are 
enumerated, and the college public clinics are discussed to show the 
value of these clinics and the thorough and extensive training chiropody 
students obtain therein. 

To A Day’s Practice, the phase students like the best of all, some 
information has been added to explain that chiropodists have office 
assistants; they refer patients to medical men and some are referred to 
them, and their claims in accident insurance cases are recognized by most 
insurance companies. 

The information under Jncome has been reduced to three paragraphs 
and all statistical tables omitted. The average income of chiropodists, 
“after five years of practice, is between six to ten thousand dollars net 
a year.” “But the income of many of them is much higher,” concludes 
this exposition. 

More data has ben added to Opportunities, and Women in Chiropody 
has been much revised, which makes this profession more attractive to 
women. 
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The new phase Recognition gives evidence that the A.M.A., the 
Canadian Medical Association, many hospitals, industry, most health and 
accident insurance companies, and some federal agencies, including the 
United States Office of Education, recognize chiropody. 

Individuals and state associations would do well to procure quantities 
of this guidance and publicity monograph to distribute to high schools, 
colleges, universities, public libraries, and to newspaper editors, public 
opinion leaders, and legislators as conditions demand. 

Many state associations have not sent copies of Chiropody as a Career 
to educational institutions for several years. These are out-of-date and 
undoubtedly soiled and worn by now. 

The prices in quantities are 100 for $40.00; 500 for $187.50; and 1,000 
for $350.00. 

Let us secure more students for our colleges and publicize our profes- 
sion. The latter means publicize ourselves. 

Copies may be obtained from Park Publishing House, 4141 W. Vliet 
St., Milwaukee, Wis. 





EVALUATING PROGRAM PROGRESS 
ANDIE L. KNUTSON, Ph.D.* 


Bethesda, Md. 


EVALUATION is concerned with determining value of worth. Each of us 
is constantly making evaluations in our everyday lives. We judge ideas 
or actions in terms of right or wrong, good or bad, honest or dishonest, 
and practical or impractical so frequently and so quickly that we are 
often unaware that we are doing so. 

We draw upon the full range of our experiences in making these judg- 
ments or evaluations, testing each one against our personal and profes- 
sional patterns of value or concern and against estimates of their relevance 
to the situation at hand. This weighing process may be either conscious 
or subconscious, objective or intuitive. Thus, decisions are often made 
without adequate consideration of pertinent facts available; sometimes 
they are made without considering the possibility of obtaining such facts. 

Program evaluation is concerned with determining the worth or value 
of efforts to achieve a given purpose or objective. The specific purposes 
of evaluation in this situation are to provide objective estimates of 
achievement and to provide guidance for the conduct of program activi- 
ties. To achieve these purposes, two types of evaluation are required— 
first, “evaluation of program achievement” and second, “evaluation of 
program progress.” 

Sound evaluation studies of program achievement are essential if we 
are ever to know whether or not we are attaining the goals for which we 
strive. The public, too, has a right to know whether our efforts and 
money are well spent. 

*Dr. Knutson, chief of Behavioral Studies, Division of General Health Services, Public 
Health Service. presented this paper in part at Pennsvlvania’s Third Annual Health 
Conference held at State College, August, 1954. 
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Concrete and valid evidence of the achievement of public health 
programs is frequently most difficult to obtain. Many of the objectives 
are broad and hard to reach. Often we may not reasonably expect observ- 
able positive results until the program has been under way for years. 
With some hold-the-line operations, failures are easier to define than 
successes. Many outside influences quite apart from public health efforts 
may effect the achievement of the long range objectives in positive or 
negative ways. Ongoing program activities must be continued in the 
best possible manner even in the absence of the measures of achievement 
which are only available after the program has been in operation for 
some time. 


Program Progress 

Thus, the process of evaluating program achievement is not adequate 
lor satisfying the second of the two objectives of evaluation—providing 
guidance for program activity. To achieve the purpose of program guid- 
ance, objective data need to be obtained and applied throughout the 
phases of program planning, development, and operation. Objective 
evaluation must take its deserved role as part of the daily routine of each 
health worker. 

In the course of evaluating program progress, it is possible to identify 
difficulties or barriers as they occur and to make necessary changes on 
the basis of the best objective data available. Sound evaluation of 
progress made as a program continues day by day can help to assure 
that each new phase of the program is built on the positive achievements 
of the preceding phases. 

The concept of evaluating program progress is of value whether we 
think in terms of the health department program as a whole, in terms 
of a particular program or in terms of the efforts of the individual health 
worker with his personal and team responsibilities. 

The purpose of evaluating program progress is to improve the quality 
of decisions made at any point during the planning, development, and 
operation of a program. 

Since many programs are in operation concurrently in any health 
department, different types of decisions may have to be made at the same 
time. Overlappings occur, but for the purpose of this discussion, I have 
grouped the program decisions to be made into the four broad types of 
those concerned with: 

|. The nature of the interests, wants, or needs the program is intended 
to satisly. 

2. The broad purposes of the program and the philosophy of approach 
or policies to be followed in trying to achieve these purposes. 

3. The selection or development of the methods, techniques, or pro- 
cedures to be used in the program. 

!. The application of philosophy, policies, and methods in carrying 
out the operacion of the program. 


Interests and Needs 
We all tend to assume that other people want and need the same things 
that we would want and need if we were in their situations. We assume 
we know what they need, without recognizing that in making that as- 
sumption we are making a decision. An important question of progress 
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SOUTHWESTERN CHIROPODY CONGRESS 
ANNUAL POST-GRADUATE CONFERENCE 
N.A.C. Region Eleven 
Oklahoma, Texas, Arkansas, Louisiana, New Mexico 
JUNE 9, 10, 11, 1955 
MAYO HOTEL, TULSA, OKLA. 





SCIENTIFIC PROGRAM 


HOSPITAL DECORUM— H. L. Collins, D.S.c. 
Columbus, Ohio 


NEW HORIZONS IN DIAGNOSIS 


Diagnostic Workshop—G. O. Shecter, D.S.C. 
Los Angeles, Calif. 


MODERN MEDICINE 


New Therapies in Chiropody—E. R. Johnson, D.S.C. 
Charleston, W. Va. 


PRACTICAL ORTHOPEDICS 


Crest Therapy and Orthodigital Application of a 
New Flexible Plastic Material 
| —C, F. Kempf, D.S.C. 
Port Huron, Mich. 


MEDICAL PHOTOGRAPHY 


Techniques and Practical Use in Office—Ruth Canady 
Tulsa, Okla. 


REGISTRATION FEE ......... $35.00 
ADVANCE REGISTRATION FEE .. . $30.00 


Mail check or money order to: 


DR. M. H. GENNIS 
1432 So. Peoria 
Tulsa, Okla. 
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evaluation is: Have the interests, needs, or wants we are trying to satisfy 
been adequately identified? 

Exploratory fact finding is one way of assuring adequate identification 
of needs or wants. Questionnaires, interviews, protective tests, group dis- 
cussions, analysis of statistical data—all sorts of techniques can be used 
to gather necessary data. Whichever method is used, it is important to 
try to obtain the other person’s identification of needs or desires from 
his point of view—as he describes them. We need to be careful that the 
very nature of our questions or approach does not limit his thinking to 
our own ideas about the possibilities. 

The methods of obtaining data for use in evaluating program progress 
do not need to be complicated. In fact, often the simplest method yields 
the greatest return. 

The nurse who encourages a mother to pour out her troubles and waits 
patiently for her to identify the things with which she needs help is 
applying one of the best exploratory techniques. Sometimes simply 
helping the mother to formulate the problem clearly will enable the 
mother herself to identify some constructive action to take. Maximum 
value of the technique occurs when the nurse makes sure that she has 
given some help on as many as possible of the specific things identified. 
Referring the mother to some other source of assistance is sometimes as 
effective as providing her with materials or guidance. Knowing how the 
mother perceives her problem may be the key to developing an effective 
solution. If the solution is meaningful to her, there is a much greater 
likelihood that she will carry out the action after the nurse leaves. 

No public health worker has the time and opportunity to make a 
thorough study of the other person’s interests, wants, and needs every time 
a decision has to be made. But all of us can profit by identifing as a 
decision each assumption we make about needs and by being as objective 
as we can in making that decision. We can all profit also by trying out 
the more thorough method of exploration with a part of the case load. 
For example, it might be possible to apply this principle regularly on 
the first home visit or restaurant inspection carried out each morning. 
Although initially more time will be spent in these instances, the addi- 
tional effort may help to identify and solve problems that might other- 
wise drag on indefinitely. 

The same principle applies in identifying community needs. Recently 
a health educator in a local community seeking to identify the needs 
upon which to build a sound health education program first made a 
survey of public health needs. She identified little that was new or un- 
expected and was unhappy with the findings because she was certain 
many health problems were not being reported. 

She reviewed her approach and found that she had used questions 
about health needs and public health problems that meant more to the 
public health worker than to the people she was interviewing. She had 
encouraged responses in terms of existing services only and her own 
ideas about new possibilities. On the basis of this evaluative review, she 
changed her approach and tried a more open interview which encouraged 
the respondents to discuss freely the little things families run into when 
they first move into the neighborhood. 

Using this new method, she found that many were concerned about 
uncontrolled dogs roaming the neighborhood. Others mentioned the 
need for some type of recreation facilities for preschool children who were 
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playing in the streets since there were no sidewalks. Expectant mothers 
did not know where to reach the nearest physicians. Mothers with young 
children desired help on behavior problems. Thus, the open question 
approach, which was focused toward identifying the problems from the 
mothers’ point of view, yielded data of great value in defining the goals 
for a community action program. 


Purposes and Philosophy 

The second major type of program decisions to which progress evalua- 
tion can contribute are those concerned with the development of the 
purposes and philosophy of the program. The second question can be 
stated as follows: Have the program objectives and philosophy and 
policies been fully agreed upon, formulated, and written down? 

Misunderstanding about the broad purpose of a program and the 
philosophy of approach or policies to be followed in trying to achieve 
this purpose is a common source of friction. Often sources of potential 
conflict can be identified in the beginning of the program through frank 
and open discussion by all persons directly concerned. Writing down 
agreements helps to assure clear and workable formulations. 

In one instance, discussion along these lines after a program had been 
in operation for five years revealed serious misunderstandings among the 
members of the staff. Some had perceived the project as a community 
demonstration program to be discontinued as soon as the local health 
department was prepared to take over. Others saw it as a research project 
to test methods of diagnosis and control. They were unaware of the 
problem of preparing the community for its role. A few perceived it as 
a program to provide services and seemed unaware of any other purposes. 
Those who clearly identified the purpose as a demonstration were in 
disagreement about what they were trying to demonstrate and to whom. 

Stating the goals of a program in terms of specific health practices is a 
good way of keeping plans concrete and practical. Unfortunately, some 
of our health objectives are long range and hard to pin down. When 
they can be specifically identified in this way, however, methods of 
achieving them can be selected with greater confidence. 

If the goal is to influence a specific health practice, such as food 
handling, it is possible to find out how this particular practice is 
related to the habit patterns and interests of the people concerned. 
We need to know how the program ties in with their ways of think- 
ing and behaving, with their way of life. For it is unreasonable 
to expect ready acceptance of health practices that conflict with personal 
interests or deep-seated habit patterns. 

Clear formulation of objectives requires identifying the intermediate 
goals that need to be achieved in order to attain the program objectives. 
\lmost any program can be broken down into intermediate steps that 
can be measured. If the measurement shows that the step has been 
achieved, one can feel confident in going forward to the next step. If the 
data suggest that this intermediate step has not been attained, it will be 
important to find out the reason for failure and pause long enough to 
find a more effective method for achieving the intermediate goal. 

In evaluating progress, it is important to distinguish between the house- 
keeping type of data required for administration and data that yield 
evidence of progress. For example, the number of home visits or res- 
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THE VIRGINIA ASSOCIATION OF 
CHIROPODISTS 


Proudly Announces 
A POSTGRADUATE SEMINAR 
Given by 
THE MEDICAL COLLEGE OF VIRGINIA 


(Department of Continuation Education) 
Richmond, Virginia 





PROGRAM 
May 13, 1955—At the College (Baruch Auditorium) 


Members of the Medical College faculty from the following de- 
partments will present their subjects as related to foot conditions. 


1. Nathan Bloom, M.D., Chief, Peripheral Vascular 
Clinics 

Allen Pepple, M.D., Chief of the Dermatology Clinics 
Sidney Page, M.D., Associate in Medicine 

Martin Markowitz, M.D., Associate in Surgery 
Geoffrey Mann, M.D., Chief Medical Examiner, State 
of Virginia 

Harvey Haag, M.D., Professor of Pharmacology 
Elam Toone, M.D., Chief of the Arthritis Clinics 

M. Josiah Hoover, M.D., Chief of the Orthopedic 


Clinics 


May 14-15, 1955—At the John Marshall Hotel 


A leading chiropodical speaker of outstanding repute, Dr. Ray- 
mond K. Locke, will present the following subjects: 


1. The Art of Practice—how to build and hold a suc- 
cessful practice. 

2. Fascial and Muscular Contractures of the Hip, Thigh 
and Leg and Their Effects on the Mechanics of 
the Foot—the Billig technique—mobilization (illus- 
trated). 

3. Injection Therapy—including a new approach in 
therapy of mosaic verrucae. 

4. A Successful Treatment for Onychomycosis. 

5. Operative and Non-Operative Treatment of Ingrown 
and Inverted Nails. 


ONS Maw 


Registration: Mail to: 
$20 in advance Dr. Irwin Domsky 
$25 at door 2780 S. Randolph St. 
Arlington, Va. 
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taurant inspections made are administrative types of data, as are also the 
number of telephone calls, pamphlets or leaflets prepared and distributed, 
films used, and meetings or discussions held. They are accounts of activi- 
ties carried out as part of the program. They may or may not contribute to 
the achievement of either intermediate or long-range goals. Accounts 
of such activities do not yield valid evidence of program progress. 

A public health nurse, for example, may keep a record of the number 
of home visits, how much of her time was spent in the home, what 
materials were left with the mother, and what instructions were given. 
Such records are often necessary for administrative reasons. 

In evaluating her own progress during a home visit, however, the 
nurse needs answers to questions like these: Did she find out from the 
mother what problems she was most concerned about? Did the mother 
have full opportunity to define the problem? Was each question an- 
swered specifically and satisfactorily when the question was raised? Did 
the mother have an opportunity to tell what she already knew and what 
she had done in trying to solve the problem, and what important steps 
she thought ought to be taken? Did the nurse in some way obtain the 
mother’s interpretation of any instructions or suggestions given, and in 
this way make sure that the instructions were correctly interpreted? Did 
she take the time to observe the patient carrying out the action recom- 
mended? Answers to such questions will help the nurse evaluate her 
progress in assisting the mother to solve her problems. 


Methods and Procedures 

A third group of decisions to which progress evaluation can contribute 
are those concerned with the selection or development of the methods, 
techniques, and procedures to be used in the program. The question of 
progress evaluation with respect to this third area is: Is the method or 
approach selected the one most likely to prove successful in achieving 
the objectives of the program? 

If the purposes of the program have been broken down into specific 
intermediate goals, a long step has been taken in identifying the best 
methods and techniques to use. 

The final choice of program method can be tested by listing in one 
column the objective evidence for a method, say interview, film, or 
pamphlet, and in a parallel column the objective evidence against the 
use of that method. Try this for each method under consideration. 
Consider questions like these: Is there any objective evidence that one 
method is more effective than another in changing behavior or in achiev- 
ing any other purpose you may have in mind? What will it probably 
cost in time and money to achieve your purpose by each method? What 
type of personnel is required to apply it? Are the necessary resources 
available? Considering the resources available, is it realistic to try to 
apply the method as a way of achieving the ultimate objective? 

For example, the sanitarian may be concerned with the problem of 
i eliminating rat-breeding places and fire hazards in the community. One 
solution suggested may be to visit homes and offices to give individual 
instruction to persons responsible for these conditions. Before under- 
taking this method, he would probably find it profitable to ask: How 
much would it cost in time and money to visit all the homes or offices 
and discuss the problem with the owners? What type of person would 
a be required to carry out these visits effectively? Are there such personnel 
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available? Do they have the means of transportation and funds for 
travel to these places? How long would it take to make all the visits? 
Considering the answers to these questions, is the method practical? 
Could some other method be developed which would better satisfy 
these criteria? 

On the same grounds, one might question the advisability of continu- 
ing other methods that require a heavy expenditure of professional time 
to reach only a few of those members of the community needing assist- 
ance, such as the use of professional personnel to give individuals or 
small groups instruction on weight control. How many professional 
people will it take to complete the job in your community working 
this way? 

If the problem is to identify tuberculosis carriers among older men in 
the marginal income group, one might ask whether the diagnostic facili- 
ties are made available to them at a time and in a way that does not in- 
terfere with their prime job of earning a living. Are they all likely to be 
reached by the method used? Are they likely to understand the purposes 
of the program and will it make sense to them? 

It is often useful in identifying or developing a program method to 
identify systematically the individuals who are in a position to influence 
the flow of ideas between ourselves and the person with whom we are 
seeking to communicate. In a local area, the influential person may be a 
minister, political ward leader, county agent, employer, storekeeper, 01 
club secretary. These individuals are sometimes called communication 
gatekeepers since they may open the door and encourage the free flow of 
ideas, or they may close the door and prevent the ideas trom passing 
through. They may influence the acceptance of an idea by lending it 
their prestige and support. Or they may draw influence trom it by de- 
precating it. They may willfully distort the idea if they are so motivated. 
Or they may unknowingly change its meaning through failure to under- 
stand and thus err in its interpretation. 

For example, a man may have a sore on his lip that does not heal. He 
may not know where to go to get help. After talking it over with mem- 
bers of his family or possibly a friend, he may bring his problem to a 
pharmacist, a minister, or someone else whose medical judgment he re- 
spects. Whoever it is may direct him to a physician who is able to diagnose 
the problem and provide adequate treatment. Or the adviser may direct 
him along some futile route by suggesting the use of a home remedy or 
patent medicine, or by sending him to some other unqualified source of 
information and in this way block his efforts to get expert help. 

Many of the problems we encounter in carrying out public health 
responsibilities directly involve one or more such communication gate- 
keepers. We need their help. Analyzing a program in terms of the com- 
munication gatekeepers will help to identify them and to define their 
possible roles so that methods can be developed to enlist their support. 
Pinpointing efforts to these members of the community will help open 
new channels through which we can effectively communicate with the 
public. 


Operation of Program 


The fourth group of program decisions to which progress evaluation 
can make a contribution are those concerned with putting the philosophy, 
policies, and methods of the program into practice. Questions of progress 
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CHIROPODICAL ROENTGENOLOGY 


Post Graduate Course 


Sponsored by the 


AMERICAN SOCIETY OF 
CHIROPODICAL ROENTGENOLOGY 


A complete course of 25 hours covering all phases of x-ray in chiropody. 
Chairman: Ralph E. Sansone, D.S.C., F.A.S.C.R. 


Program Director: H. Burton Le Vine, D.S.C., F.A.S.C.R. 
Secretary-Treasurer: Joseph W. Gilden, D.S.C., F.A.S.C.R. 
Fee for course $50.00, payable $25.00 upon application, balance to 


be paid before course begins. 


Lectures will start in October. Classes will be held in New York City, 
time and place to be announced later. Course consists of five sessions 
scheduled to be held every other Sunday. Preference given to early 


applications—number of applicants limited. 


List of Lecturers: 
Raymond K. Locke, D.S.C., F.A.S.C.R. 
Irving Yale, D.S.C., F.A.S.C.R. 
Ralph E. Sansone, D.S.C., F.A.S.C.R. 
H. Burton Le Vine, D.S.C., F.A.S.C.R. 
Bernard D. Sherman, D.S.C., F.A.S.C.R. 
Morton M. Polokoff, D.S.C., F.A.S.C.R. 
Joseph W. Gilden, D.S.C., F.A.S.C.R. 
Vincent A. Jablon, D.S.C., F.A.S.C.R. 


Additional lecturers will be announced later. For syllabus write to: 


DR. JOSEPH W. GILDEN 
Community Building 
Fairfield, Conn. 
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evaluation concerned with the actual operation of the program include: 
Do people understand the purpose of our efforts? Is the purpose one they 
want to achieve? Do the practices we recommend make sense to them? 
Are these practices in accord with the ways people usually behave? Are 
our attempts at communication successful? 

A clear understanding of purpose is essential to correct action, partic- 
ularly when the individual himself is the only one who can decide when 
or how to act. Failure to understand why is one of the most serious 
sources of program failure. Yet the cause of failure can often be avoided 
by the simple practice of obtaining the other person’s interpretation of 
purpose. 

A nurse in Minnesota related a clinic experience that will illustrate. 
A mother at a well-baby clinic was advised to put her child on orange 
juice. A few days later the child was brought back ill, and an examina- 
tion revealed that the child was starving. The mother had perceived the 
orange juice not as a supplement but as a substitute for the former diet. 
To avoid a recurrence of such misunderstanding, the nurse now uses var- 
ious ways of drawing from the patient an interpretation of how she 
will go about carrying out new instructions and why it is important to 
do so. 

This same technique of testing to see whether the purpose is under- 
stood can be applied to posters, pamphlets, films, exhibits, and even group 
discussions. It is a very useful tool for identifying words or concepts that 
cause difficulty. In testing one poster on safe water it was found that 
some people interpreted the poster to mean that “all waters should be 
polluted.” Changes were clearly indicated. 

Members of the American Public Health Association Committee on 
Exhibits have had some very interesting experiences in applying this 
quick and easy approach. Exhibit evaluators ask each exhibitor to com- 
plete in about 25 words this sentence: ““The main purpose of this exhibit 
is...” Then they ask a number of members to complete the same 
sentence while observing the exhibit. In one instance all the observers 
wrote, “The main purpose of this exhibit is to demonstrate the various 
uses of isotopes.”” The exhibitor wrote, “The main purpose of this ex- 
hibit is to demonstrate various techniques for testing laundry equip- 
ment.” 

A somewhat similar approach can be used to test whether the practice 
recommended makes sense to the other person and whether he can easily 
apply it in the manner intended. A Public Health Service psychologist 
is studying patient reactions to a low sodium diet booklet. As part of 
the test, he and his wife went on the recommended diet for several days. 
They came out with new respect for the difficulties faced by the patient. 
They had considerable trouble, for example, in using the index, which 
had been set up from the point of view of a nutritionist, to find such 
common food items as peanut butter and salad dressing. 

A Public Health Service nurse in developing materials for the use of 
diabetics tried to carry out the exact process outlined in the instructions 
for injecting insulin. She found it physically impossible to perform all 
the tasks alone as recommended. 

Many health departments are now routinely using tests to tell whether 
their written materials will be understood by the groups for which they 
are prepared. The Dale-Chall and the Flesch tests of readability are 
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shoe minded, our plan of servicing your patients in your office 
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fit is guaranteed. Shoes may be returned either for exchange 


or refund. 


L\~ G 
=> FP) 





Write for our beautifully 

illustrated catelog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 








Lisl -e-y.Vild 7 (ele) OM), 1°] eer 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
MEMBER A.C. E 





46 THe JOURNAL of the National Associa 


easy to use. The Flesch test requires only a count of the number of syl- 
lables per 100 words and the average number of words per sentence. With 
these two facts it is possible to estimate the grade level of reading ability 
required. After some training, any clerical person can apply the test 
successfully. 

For example, one health department, while carrying out a mass X-ray 
campaign for tuberculosis, received 3 or 4 calls a day from people who 
asked for an explanation of the notices they had received about the X-ray 
findings. An analysis of the reading ease of the notice showed that about 
eighth grade reading ability was required to understand the message; 
thus the message could be understood by only about half of the adult 
population of the community. Since it was important that everyone 
understand this message, it was simplified to about the fourth grade level 
of reading ability; then it was tried out on a number of people with low 
education to make sure that they interpreted it correctly. The health 
officer has since reported that no calls for explanation are now received. 

Major emphasis has been given to the approach of the social scientist 
rather than to that of the statistician, administrator, or personnel officer. 
Actions taken in selecting and assigning personnel, for example, directly 
affect most of the decisions discussed. 

One frequently hears that “public health is people,” that it is “every- 
body’s business.” If public health is so intimately concerned with people, 
then how well public health is succeeding in its programs may depend 
on how well our programs are wrapped around people — their needs, 
their wants, their hopes. The approaches I have been discussing are the 
types of approaches which are useful in determining whether we are 
wrapping our programs around people or whether we are attempting to 
wrap people around our programs. 

Through applying the tools of measurement, we can obtain data for 
the guidance of program improvement as the program continues. We 
must always be aware, however, that the data obtained in evaluating 
program progress are not valid for determining whether or not the broad 
goals of the program are achieved. For this purpose, sound studies of 
program achievement are essential. Both evaluation of program progress 
and evaluation of program achievement are essential to satisfy the two 
major purposes of evaluation — guidance for the conduct of program ac- 
tivities and objective estimates of achievement. Neither can be neglected 
if we are to make certain that our efforts and money are well spent. 
Public Health Reports, March, 1955. 





PERIPHERAL VASCULAR DISEASE 

INJECTION of a weak procaine solution daily for ten days may relieve pain 
and vasospasm of elderly patients with obliterative arterial disease for 
many months. At the Jewish Hospital of Philadelphia, Dr. Hymen D. 
Stein instills a 5°; concentration in 1,000 cc. of saline or glucose at the 
rate of 80 drops per minute. Pain and claudication of arteriosclerosis 
obliterans were completely abolished in 14 of 15 cases, and 6 of 8 patients 
observed for six months remained comfortable. Ulcers greatly improved 
in 2 of 3 instances. Diabetic gangrene, though less responsive, was at 
times altered to a dry painless condition. 


Clin. Proc. Jewish Hosp. 3:78-81 
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FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 


Entrance 


For Information Write 











DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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DOCTOR 


How Do You Measure Foot Functions? 
By Guess Work or by Precision Instrument? 


The Chirometer 


Is a precision instrument now being used by many outstanding Chiropo- 
dists throughout the United States and Canada and can give you 
accurately the following foot measurements: 


1. PRONATION 4. BOWLEGS 7. FOOT ELONGATION 
2. FLEXION 5. KNOCK KNEES 8. NAVICULAR DEVIATION 
3. EXTENSION 6. FOOT LENGTH 9. ACHILLES DEVIATION 


For information write 


THE CHIROMETER 


19 Baldwin Street 
Youngstown 4, Ohio 











PLANTAR MELANOCARCINOMA 


Tue almost uniformly fatal outcome with melanocarcinoma of the sole 
of the foot establishes pressing urgency for early diagnosis and adequate 
surgery. 

Any plantar lesion that grows, ulcerates, or behaves unnaturally and 
all pigmented growths in that region should have immediate biopsy. 
Incision biopsy should be used for nevi, pigmented or not, even if a skin 
graft is entailed. 

The size and depth of fixation determine the extent of surgery required 
for melanocarcinoma. Alfred M. Decker, M.D., and James T. Chamness, 
M.D., of Washington University and Barnes Hospital, St. Louis, believe 
that if the neoplasm is less than 2 cm. in diameter including pigment 
halo or satellite nodules, excision may be effective; a 3- to 4-cm. margin is 
taken about the border. The defect may be covered by split-skin graft 
previously removed or taken after complete change of instruments, gloves, 
and gown. Later, delayed repair or cross-leg flap may be needed. 

Lesions larger than 2 cm. or with many satellites or attached to deep 
fascia require partial foot or lower leg amputation. 

After excision or amputation, whether inguinal nodes are palpably 
enlarged or not, radical inguinal dissection should be done unless evi- 
dence is found of other incurable metastases. 

Alfred M. Decker, M.D., and James T. Chamness, M.D. 
Surgery 29: 731-742 
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Doctor of Surgical Chiropody 
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THE PATIENT'S RESPONSE 


In THE words of Hippocrates, “the patient must cooperate with the physi- 
cian in combating the disease.” With advances in medicine are we passing 
away from this simple truth? Are we becoming more and more imbued 
with those specific cures and treatments which we shoot at disease like so 
many magic bullets? Do we not sometimes forget that these cures still 
demand a response from the patient which it is our duty to explain to 
him and to demand? Disease can never be dissociated from the individual. 
In much of medicine there is no specific cure, but there are ways and con- 
ditions of life which affect the basic issues of health and immunity. Their 
ordering is a prescription just as truly as anything written on a form, and 
it is a prescription to which you as wise doctors will often resort. 

Lancet 





GENTLEMAN — PHYSICIAN 


BERNARDINE RAMAZZINI published his book, “De Morbis Artificum Dia- 
triba” (Treatise on the Diseases of Workers). This was the first book 
in medical history to concern itself exclusively with the question of how 
a man’s occupation may affect his health. It is the book which earned for 
Ramazzini the title “Father of Industrial Medicine.” As a guide it ss, 
of course, outmoded and even quaint. It abounds in such expressions 
as “humors” and “juices,” writes Joseph Brown in The Merck Report. 
One would not study it today for its medical value. But if one were to 
read it for pleasure, if one were to read it to gain an insight into life 
in seventeenth-century Europe, if one were to read it to acquaint himself 
with the workingmen and tradesmen of a typically European town just 
emerging into the modern industrial world, or if one were to read it 
to make the acquaintance of a charming and erudite physician, a gentle- 
man and a scholar, then he would be amply rewarded. For to read 
Ramazzini's “Treatise” is to be in the company of a gentleman-physician 
who represented the best of what his particular culture, and medical 
science at that time, had to offer. As we read his book, we can almost 
imagine ourselves being led about the little town of Modena, Italy, where 
Ramazzini spent most of his life and where he had a lucrative practice 
as court physician to Duke Francesco III and his entourage. To his col- 
leagues and friends among the nobility, Ramazzini might have appeared 
to be somewhat eccentric—the perfumed, silken-clad aristocrat who pre- 
ferred to spend much of his time in the poorer sections of town, hob- 
nobbing with ditch diggers, chimney-sweeps, old-rag men and sailors, 
plying them with questions about their work, their diet, their way of 
life. But his “Treatise,” which is the result of his wanderings in the 
working-class districts of Modena, not only preserves a phase of life in 
the seventeenth-century town but also lays a basis for study of industrial 
medicine. 

New York Herald-Tribune 





ATTEND THE N.A.C. CONVENTION, CLEVELAND, OHIO, 
HOTEL STATLER, AUGUST 11-16, 1955 
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REMOVAL OF SCARS BY ABRASION 
ACNE SCARS are particularly suited to abrasive surgical removal. Acci- 
dental, superficial tattoos may also be destroyed, but artistic tattoos with 
pigment implanted deep in the corium necessitate time-consuming, te- 
dious procedures and some scarring results. 

Scars from trauma, chickenpox, and smallpox and wrinkles about eyes 
and mouth caused by facial expressions, aging, and folding of the skin 
are easily corrected. Some benign superficial nevi may also be treated, 
as may vascular nevi and port wine stains. Other defects which may be 
abraded include keloids, lentigines, chloasma, keratoses, adenoma seba- 
ceum, acne keloid, and skin graft sites. 

When a revolving wire brush is employed, the entire epidermis is 
removed. New skin regenerates from rete pegs in superficial abrasion 
and from follicular epithelium in deep planing. Local anesthetic, ethyl 
chloride, provides a resistant surface and a relatively bloodless field. 

Required equipment includes (1) stainless-steel brushes of various 
diameters, (2) an electric motor capable of producing 12,000 r.p.m., 
(3) air blower, (4) standard coarse ethyl chloride sprays, and (5) pre- 
chilling packs. Spray localizers and protective shields and gowns are 
optional. 

If the operative field is near the hairline, the hair is shampooed the 
preceding night. Cosmetics are removed, and men are shaved. Pre- 
operative sedation is not needed. Apprehension can usually be alleviated 
by describing the technic to the patient. 

Pre-chilling packs, kept in the refrigerator overnight, are applied by 
the patient for twenty to thirty minutes to relieve the sting and shock 
of ethyl chloride spray. The operative field is cleansed with alcohol. 
Lead shields are placed over the eyes, and the nostrils are plugged with 
cotton. 

Ethyl chloride is sprayed on the area to be treated. When a stream 
of air from the blower is applied, freezing to board hardness occurs in 
twenty to thirty seconds. The operative field is limited to 3 sq. in. to 
prevent thawing before completion of planing and to guard against 
frostbite of any unabraded areas. 

Planing is done as in shaving with an up-and-down stroke instead of 
a side-to-side motion. The lowest area should be abraded first. 

]. Louisiana M. Soc. 107:29-33, 1955. 





NEW ARMY SURGEON GENERAL NAMED 


May. Gen. Sitas B. Hays, MC, USA, 53, who has been on active duty 
since June 1928, will move up from Deputy Surgeon General to the top 
Army medical job. 

He will succeed retiring Maj. Gen. George E. Armstrong, MC, USA. 
General Hays has been Deputy since August 1951, following service as 
Far East Command Surgeon in Tokyo. 

General Armstrong will become Vice Chancellor for Medical Affairs 
of New York University and Chief Administrative Officer of the New 
York University-Bellevue Medical Center. 
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and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 











ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 
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ORGANIZATION NEWS 











WEST VIRGINIA 

Tue Chiropody Society of West 
Virginia announces that its annual 
convention will be held June 11-12, 
1955, at the Stonewall Jackson 
Hotel in Clarksburg. 


CONNECTICUT 

THe Connecticut Chiropody So- 
ciety will hold its annual scientific 
symposiuma May 22, 1955, at the 
New Haven Medical Association 
Library, 364 Whitney Ave. 


DELAW ARE 

Tue Chiropody Society of Dela- 
ware held a regular meeting March 
10, 1955, in Wilmington. Various 
innovations and improvements rel- 
ative to chiropody service in the 
larger hospitals were discussed. Dr. 
Lawrence Silverman spoke on the 
management of surgical cases in a 
chiropody practice. 


ILLINOIS 

The Mid-State Branch of the 
Illinois Chiropody Society held a 
regular meeting March 6, 1955, in 
Peoria. Dr. S. R. Gottler of Mon- 
mouth lectured on “Treatment of 
Plantar Excrescences”; Dr. Leroy C. 
Numbers of Chicago lectured on 
“Future of Chiropody.” 

The _ following officers were 
elected: President, Dr. John R. 
Graham; Vice President, Dr. Sam- 
uel Ruch; Secretary-Treasurer, Dr. 
J. T. Baldwin; Scientific Chairman, 
Dr. G. B. Geppner. 


PENNSYLVANIA 

Lehigh Valley Division 

THE regular meeting of the Lehigh 
Valley Division of the Chiropody 
Society of Pennsylvania was held at 
the Hotel Bethlehem on March 21, 
1955. 
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Dr. Graves, Associate Professor of 
Orthodigita at Temple University, 
lectured on special padding; Dr. 
Detweiler demonstrated the use of 
binocular glasses for close chiro- 
podical work. 

The following officers were 
elected: President, Dr. Richard 
Shaw; Vice President, Dr. Ray- 
mond Alexander; Secretary-Treas- 
urer, Dr. Norman S. Reiter. 


South Central Division 

A regular meeting of the South 
Central Division of the Chiropody 
Society of Pennsylvania was held 
on March 22, 1955, in Harrisburg. 
Dr. Charles Krausz gave an illus- 
trated lecture on “Onychomycosis.” 


Western Division 

The Western Division of the 
Chiropody Society of Pennsylvania 
held a regular meeting March 10, 
1955, in Pittsburgh. Drs. H. H. 
Haber and Robert Nicklas con- 
tinued their report on the Billig 
technique. On March 13, 1955, the 
Western Division held their annual 
open scientific meeting. Dr. Sidney 
Hirschberg of New York lectured 
on “Economics in Chiropody”; 
Dr. David Brodie of Pittsburgh 
lectured on “New Padding Con- 
cepts in Chiropody”; Dr. Jerry 
Miller of New York lectured on 
“Three Dimensional Shoes.” 


REVIEW OF PODIATRIC 
RESEARCH LAUNCHES ITS 
SECOND ISSUE 


Tue students of Long Island Uni- 
versity College of Podiatry are pre- 
paring the second issue of “Review 
of Podiatric Research,” to be cir- 
culated this June. 

The subject matter contained in 
this journal represents the labora- 
tory, clinical and library research 
projects performed during the past 
school year, by the College of Po- 
diatry students. The most current 
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developments are included to aid 
the practitioner in keeping up to 
date with his profession. 

You can help in supporting this 
worthwhile student project by 
sending us one dollar, the subscrip- 
tion rate for the next two issues. 

Please send your subscription to: 

Checks payable to: 

REVIEW OF PopIATRIC RESEARCH 
L.1.U. College of Podiatry 
53-55 East 124th Street 

New York 35, N. Y. 


AMERICAN ACADEMY OF 
CHIROPODISTS MEETS 

Tue American Academy of Chirop- 
odists held their annual meeting in 
Cleveland, February 19-20-21, 1955. 
An outstanding program devoted 
mainly to the use of drugs was 
presented. 

The _ following officers were 
elected: President, Dr. E. R. John- 
son, Charleston, W. Va.; Vice Presi- 
dent, Dr. Floyd Frost, Toledo, 
Ohio; Secretary-Treasurer, Dr. 
Jesse Titus, Cleveland, Ohio. 


PHI ALPHA PI FRATERNITY 
HOLDS CONVENTION 


Tue Phi Alpha Pi Fraternity held 
their annual convention in Detroit 
at the Hotel Detroiter, February 
18-20, 1955. The Detroit Alumni 
Chapter acted as host. Dr. Irvin S. 
Knight of Youngstown, Ohio, won 
the Oldsmobile “88” at a grand 
drawing held in conjunction with 
the convention. 

Student delegates from all the 
colleges, plus a great number of 
alumni from all over the country, 
were in attendance. Awards were 
presented students for essays. ‘The 
new Grand Officers of the Frater- 
nity are: Alpha, Dr. R. D. Jacobs, 
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1955 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Cleveland, Ohio, August 11-16, 
1955 
Hotel Statler 


REGION ELEVEN 
Tulsa, Okla., June 9-11, 1955 
Mayo Hotel 


REGION EIGHT 
Winston-Salem, No. Car., Sept. 
30-Oct. 2, 1955 
Hotel Robert E. Lee 


REGION ONE 
Swampscott, Mass., Oct. 15-17, 
1955 
New Ocean House 





Dunmore, Pa.; Scribe, Dr. E. A. 
Sarles, Buffalo, N. Y. Immediate 
Past Grand Alpha, Dr. Lee M. Lin- 
denberg, delivered an inspiring ad- 
dress on the value of fraternalism 
in the chiropody profession. Dr. 
Earl L. Kaplan of Detroit, Past 
Grand Alpha, served as convention 
chairman. 

The Chicago Alumni Chapte1 
will be host to the 1956 convention 
which will be held in Chicago. 





HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 











Detroit, Mich.; Beta, Dr. L. Dia- ciation of Chiropodists, 3301 
mond, Chicago, Ill.; Kappa Rho, 16th Street, N.W., Washing- 
Dr. Donald Ketai, Detroit, Mich.; ton 10, D. C. 
Kappa Tau, Dr. George Dollinger, 
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aack F 


a “style” shoe 
for your file of pronation patients : 
Why should children handicapped by pronation mN / | i 


suffer further psychological handicap by wearing a ; | 
“different” looking shoe? That’s why CHILD LIFE \ : || 
Arch Feature Shoes have all the appearance of regular \ 
shoes — but their inner construction provides the built-in Y dui | 


features for feet which need extra support. 
Complete information on these shoes and their role in your 
practice is yours for the asking. Please write 

































CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


1422 W. MONROE STREET 
CHICAGO 7, ILLINOIS 











58 THe JOURNAL of the National 








DEATHS REPORTED | 





Dr. Luther Von Shelton 
Tulsa, Okla. 


Dr. Tulie Cole 
Kew Gardens, L. |., N. Y. 


Dr. Robert Mendleson 
Chicago, Ill. 


Dr. Rex U. Wilkinson 
Walla Walla, Wash. 


Dr. Rex U. Wilkinson, Walla 
Walla, Wash., and formerly of Des 
Moines, Iowa, passed away March 
8, at the age of 76, following a short 
illness. 

Dr. Wilkinson was a graduate of 
Illinois College—class of 1915, and 
was one of the pioneer Iowa chi- 
ropodists helping to form the first 
state association, and to get the first 
chiropody law passed by the Iowa 
legislature. 

Dr. Wilkinson is survived by his 
widow, Mrs. Gertrude E. Wilkin- 
son, and his son, Dr. Keith R. Wil- 
kinson, both of Walla Walla, aiso 
by three brothers. 





CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











WANTED: Fischer (Chicago) Sine 
equipment. Give model, age, and 
price. Write Dr. Edward Schwarzen- 
feld, Co-Clinical Director, Ohio Col- 
lege of Chiropody, 2057 Cornell Rd.. 
Cleveland 6, Ohio. 
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Revolutionary 
Foot Prosthesis 


* 
THE 


ATLAS 


World's Foremost 
Laminated Bakelite 
Arch Support 


* 
Light-Weight 
* 
Flexible 
Semi-flexible 
Rigid 
* 
Sanitary 
* 


Acid, Perspiration and 
Water Resistant 


* 
“Guaranteed” 


Price list, sample and catalogue 
upon request. 
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TIRED, BURNING, 
ITCHING FEET 


ICE‘MINT 


MEDICATED FOOT CREAM 

(contains lanolin) 
When patients complain of tired 
burning feet as the heat soars, 
recommend soothing, cooling ICE- 
MINT. A white, clean, non-irritant 
_ cream containing the finest 
camphor gum, essential oils 
of peppermint, eucalyptus, 
thyme and camphor —in a 
} special base containing 
, soothing lanolin. 
f UNITED SALES & MFG. CO. 

Division of FOSTER-MILBURN CO. 

468 Dewitt Street, Buffalo 13, N. Y 





Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 








FOR SALE OR LEASE: Specially 
built, air-conditioned, fireproof 
FOOT CLINIC in southwest city 
of 300,000 with the following 
rooms: 4 treatment, surgery, con- 
sultation, private office, 2 whirl- 
pool, dismissal room, laboratory, 
dark room, reception room, 
2 rest rooms, one with shower. 
The following equipment can be 
included: | Ritter motor chair, 
2 Paidar and 2 Reliance chairs, 
2 whirlpools, x-ray, Polysine, short 
wave, auto clave, operating light, 
Dazor floating lights, 5 cabinets, 
3 desks, several file cabinets, 
sterilizer, etc. Building would 
probably G.l. for $40,000.00. 
Active 26-year practice goes 
FREE with building. 

If interested, write 406, c/o Na- 
tional Association of Chiropo- 
dists, 3301 Jéth St, N. W., 
Washington 10, D. C. 
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WANTED: Fine, ethical practice in 
Pa. State age, years in practice, type 
of practice, price, reason for selling, 
etc. Write 202, c/o National Asso- 
ciation of Chiropodists, 3301 16th 
St., N. W., Washington 10, D. C. 


FOR SALE: Chiropody office in pro- 
fessional building in large Minnesota 
city. All modern. Power operated 
Ritter chair; Sinustat. Leaving state. 
Write 204, c/o National Association 
of Chironodists, 3301 16th St., N. W.., 
Washington 10, D. C. 


FOR SALE: Established Ohio prac- 
tice. Living quarters with office, low 
rent. G.E. x-ray, Reliance chair, cab- 
inet with Dazor floating lamp, drill, 
Whitehall whirlpool, Sanitex Multi- 
sine. Leaving State. Write 300, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 
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FOR SALE: Fine old practice in New- 
ark, N. J. Downtown corner near de- 
partment stores, modern, low rent. 
Write 302, c/o National Association 
of Chiropodists, 3301 | 6th St., N. W., 
Washington 10, D. C. 


FOR SALE: Established chiropody 
practice in thriving Northwestern 
Pennsylvania city. Choice office lo- 
cation; fully equipped. Reason for 
selling: leaving state. Write 988, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 10, 
D. C. 


FOR SALE: Small, attractive office 
closed after three years. Equipment 
like new, ivory. Blond furniture. Sup- 
plies. No x-ray. Ritter chair. Mcln- 
tosh Sine, etc. $1,474.01 (20% off 
cost). Write Dr. G. Lowell Carman, 
882 19th, Boulder, Colo. 


WANTED: in Ohio, Michigan, Cali- 
fornia, preferably, an associateship in 
established practice. Excellent refer- 
ences available. Graduating June, 
1955. Write 304, c/o National Asso- 
ciation of Chiropodists, 3301 16th 
St., N. W., Washington 10, D. C. 


NO CHIROPODIST yet in 12,000 
population north Jersey town. Loca- 
tion a natural. Share office with estab- 
lished optometrist. Contact Dr. E. L. 
Kaplow, 8 Highwood Ave., Tenafly, 
N. J. 


CHIROPODY PRACTICE established 
35 years in Virginia's most progres- 
sive city. Railroad center population 
100,000, drawing territory 114 mil- 
lion. Owner retiring. Dr. Emile 
Schreck, 605 Colonial American Bank 
Bldg., Roanoke, Va. 
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| Shin Adherent | 
Yo. 2 


An improvement over 
former methods 


Used successfully since 1941 
Stocked by leading dealers 
SEND FOR SAMPLE 


The Mowbray Co., Waverly, lowa 


| 











FOR SALE: Chiropody chair, hand 
lever, nice condition, mahogany, 
$125.00. Philadelphia vicinity. Write 
405, c/o National Association of 
Chiropodists, 3301 16th St., N. W., 
Washington 10, D. C. 


FOR SALE: Well-established, lucra- 
tive practice in New York City, ex- 
ceptionally good location, complete 
modern equipment. Write 100, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 








FOR SALE: Small attractive office 
closed after three years. Equipment 
like new, ivory, blond furniture, sup- 
plies. No x-ray, Ritter chair. Mc- 
Intosh Sinustat. $1,571.05 (15% off 
cost) or highest bid. Write G. Lowell 
Carman, D.S.C., 882 19th, Boulder, 
Colo. 


FOR SALE: Double equipment, ex- 
cellent condition. Reliance and 
Koken chairs with stools, brown 
leather. Fine downtown location, 
three large rooms. Retiring. Write 
Dr. Mabel Trombly, 416 Joshua 
Green Bldg., Seattle, Wash. 


PATRONIZE JOURNAL 
ADVERTISERS 
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PAT. NO. 2632.44! 





Incurvated nails may be reshaped 
without thinning or packing. 
2 Sizes 50 cents each. 


NAIL BRACE 
Box 2166, San Diego, Calif. 











FOR SALE: Excellent smaller town 
orthopedic type practice, 12,000 
population. Southeastern Illinois. Two 
hydraulic chairs, x-ray, S.W. dia- 
thermy, sine, whirlpool, physical ther- 
apy table. $4.00 and $5.00 fees. 
Wonderful opportunity for ambitious 
man. Reasonable and terms. Write 
306, c/o National Association of 
Chiropodists, 3301 l6th St., N. W.., 
Washington 10, D. C. 


WANT TO START practice in Illinois 
with no overhead; all supplies, equip- 
ment furnished? Write 400, c/o Na- 
tional Association of Chiropodists, 
3301 16th St., N. W., Washington 10, 
D.C. 


FOR SALE: Kentucky practice and 
equipment. Practice established 15 
years. Office is air-conditioned, two 
treatment rooms, dark room, work 
shop and reception room. Selling 
because of health. Write 402, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N.W., Washing- 
ton 10, D. C. 


FOR SALE: Two-year-old office 
equipment. Ritter x-ray and chair, 
hydro, etc., excellent condition. Ideal 
for a new practitioner. Write 404, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N. W., Washing- 
ton 10, D. C. 
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SANITEX SSANITEX 


ey 


ACCEPTED 
DIATHERMIES 
tow vo.T 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 








LITERATURE UPON REQUEST 


SANITEX ELECTRIC CO., INC 
303 4TH AVE.. NEW YORK CiTY 





FOR RENT: Room large enough to 
accommodate a chair and a cabinet 
and other small furniture pieces. | 
will also share my waiting room and 
assistant. Room hes a large window 
with northern exposure. | have been 
in dental practice for many years, 
and | am located in one of the finest 
buildings in downtown Hartford. For 
further information, please contact or 
write to Maurice D. Liftig, D.D.S., 
983 Main St., Hartford, Conn. Tele- 
phone: Jackson 2-0043. 





Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 











Stimulate your profession 
by writing a scientific arti- 
cle and using ethical— 


FOOT FACTS 


P.O. BOX 985 
MIAMI BEACH 39, FLORIDA 
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WE TAKE PLEASURE 


ANNOUNCING 


An addition to our line of Quality 
Custom Leather and Celastic 
Foot Appliances 


LAMINATED 
ORLON PLASTICS 


* Thermo-Plastic — Can be molded to Cast or 
Hand molded to chari. 


* Feather weight * Very thin 
* Easily Adjusted * Washable 
* Not affected by Perspiration—Oils or Acids 

* Guaranteed for one year 


If you are now using Plastics, or feel that you may want to 
try Plastics, we are sure you will want to try this NEWEST 
and BEST PLASTIC APPLIANCE. 


Write for literature and prices Today 


ARCHCRAFT LABORATORIES 


1807 Arch Street Phila. 3, Pa. 
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Dre Chiropodist 
knows the answer 


@ Patients frequently ask their chiropodist: 
“What shoes shall my children wear?” Chiropo- 
dists who have made a careful comparison of 
shoes specially designed and constructed for 


The onl 
a infants and children can answer with confidence: 


pee “Selby Junior Arch Preserver Shoes.” 
rc reserver The excellence of Selby Junior Arch Pre- 
Shoes servers is the result of the knowledge and skill 


for acquired in more than three quarters of a century 


children of fine shoemaking. 
vx Each shoe has a 


sturdy base on which 
additional inlays can 
be added when 
indicated by the 


doctor. 


WEDGE ALLOY SPRING BROAD BASED 
CONSTRUCTION STEEL SHANK HEEL 


eeemmemmenten NII ARCH PRESERVER 


able in your city, please write directly to us 


oo Comps SHOES 


Shoe Company 
Portsmouth, Ohio 








MORE THAN THREE QUARTERS OF A CENTURY OF FINE SHOEMAKING 





